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NON-SURGICAL DRAINAGE OF THE GALL TRACT—Lyon 


HE “Lyon Method” for the last three years has been one of the most widely and crit- 

ically discussed medical procedures. Today, however, the accumulating evidence and 

authority seems unquestionably in its favor. For the first time we have a complete 

and authoritative exposition of this method and its full technic in book form. For this work 

over 200,000 items have been tabulated covering the study of 1,104 patients with a total 

number of drainages amounting to 7,593. The final ten chapters are given over to Case Re- 
ports. These reports also convincingly demonstrate the results secured. 

Non-surgical gall-tract drainage is shown to be equally of value to the surgeon and to the 
physician. This method of attacking the diagnostic and therapeutic problems of gall-tract 
disease is a distinct step forward. It makes possible an earlier and more complete recogni- 
tion of gastro-intestinal or gall-tract disease and will often detect pathological physiology, 
the forerunner of actual disease. It also makes possible a systematic and practical study of 
the gastro-intestinal tract as a whole. ‘ 

The surgeon will be materially aided in diagnosis and, judiciously applied preoperatively 
and postoperatively, it will secure for the patient a much better chance of recovery from the 
operative procedure and without danger of subsequent relapse. Many patients who have had 
multiple gall-tract operations, and for whom all surgical resources have been exhausted, have 
been restored to health by utilizing this method. In the treatment of various diseases of the 
liver itself it has opened up an entirely new field of usefulness. 

This is one of the most important medical books for the great’ body of general practi- 
tioners issued in recent years. The value of a method, both diagnostic and therapeutic, is ob- ‘ 
vious, all the more so when it is utilized for perhaps the largest class of patients of gen- ; 
eral practitioners, namely the chronic intestinal invalids. 

By B. B. VINCENT LYON, A.B., M.D., Chief of Clinic, Gastro-intestinal Department of the Jefferson Hospital ; 
Associate in Medicine in the Jefferson Medical College, etc., Philadelphia, 2 
Octavo, 640 pages with 175 engravings and 10 colored plates (almost entirely original) Cloth, $10.00 net sf 
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Gynecological and 


Obstetrical Monographs 
IN FIFTEEN VOLUMES 


D. Appleton and Company will publish, about July 1st, five 
volumes which round out this important series. 


If you already have the first ten volumes, you know the 
importance and practical value of this great work, and you 
will, we feel certain, want to have the new section on publi- 
cation day. 


In ease you have not yet availed yourself of this work, 
we suggest that you fill out and forward the order blank 
below, at the earliest possible moment. 


= 
= 
= 
== 
= 


The titles of the five new volumes are: 


DISEASES OF THE VULVA by Fred J. Taussig, M.D. 


GYNECOLOGICAL SYMPTOMS 
AND THEIR INTERPRETATION by Isidor C. Rubin, M.D. 


COMPLICATIONS OF PREGNANCY by Edward P. Davis, M.D. 


SURGERY OF THE FEMALE PELVIS by Carey Culbertson, M.D. 


NON-OPERATIVE TREATMENT IN GYNECOLOGY by George Gellhorn, M.D. 


S.M.J.-6-23 
D. APPLETON & COMPANY, 
35 West 32d Street, New York. 
Please send me, carriage prepaid, check herewith (or charge to my account), Gynecological and Ob- 


stetrical Monographs, in fifteen volumes, ten volumes to be delivered at once and the remaining five 
promptly on publication. (Price $60.00. Sold only in complete sets.) 
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of DEEP and 
ABSORBIN 


INTEREST! 


The » MEDICAL INTERPRETER Scintilates 
with Pungent, Gripping Paragraphs, Graphic 
and Succint. A Revelation and Revolution in 
the Art of Presenting Medical and Surgical In- 
terpretations and Translations. 


The intense interest that has been mani- 
fested in the Medical Interpreter by the 
physicians and surgeons of the country finds 
its source in the basic principle of the work, 
which is absolute practicability. Every page 
and every paragraph is the subject matter 
of “Applied Articles” and this standard of 
authenticity is maintained throughout the 
work and will be so continued; so that it be- 
comes a progressive and continuous “post 
graduate” course of medicine and surgery 
without leaving home, or in any way inter- 
fering with your daily practice. Thousands 
of Doctors in all parts of the United States 
have received through the Medical Inter- 
preter and its SERVICE, specialized train- 
ing necessary to direct them into more pro- 
ductive channels in their profession, by the 
practical application of this information. 
The Medical Interpreter not only gives the 


and is a constant and continuous source of 
absolute authority on everything NEW that 
appeals to the greater number of the Medi- 
cal Profession. It does the “abstracting” 
for the Doctor, and gives nuthing but that 
can be APPLIED to the patient to help him 
and restore him. With the Medical Inter- 
preter as your counsel you need never be 
afraid of meeting any Doctor in debate, or 
in the consultation room. You CAN do 
without the Medical Interpreter—but—you 
will be a better Doctor with it. The Medi- 
cal Interpreter today has more letters of 
commendation from Doctors all over the 
United States than any other publication in 
this country. It is the PRACTICAL use 
and value of the Medical Interpreter that 
makes it the transcendent source of 
knowledge. Sign and mail coupon for 
extended information, and make re- 
quest for our Booklet—“No Doctor 


FACTS—but the new attitudes on diseases, Knows.” K & 

40 

“IF IT’S NEW IT’S IN THE MEDICAL INTERPRETER . f 

Sign and Mail This Coupon for Complete Information See fz 

MEDICAL INTERPRETER CO 
Post Office Building 
1716 Pennsylvania Avenue N. W., 
Washington, D. C. 
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NEW LIPPINCOTT BOOKS 


Wilson-Bradbury — In- 
ternal Medicine— 


A practice of medicine by practition- 
ers for practitioners arranged for 
quick reference. A doctor can work 
on the Diagnosis side from the pre- 
senting symptom, study it under the 
title of the disease or the organs af- 
fected; with concise practical treat- 
ment for all conditions coming within 
the realm of Internal Medicine. A 
new and exclusive feature is the mon- 
ographic index, by means of which a 
doctor has all the advantages of a 
number of separate monographs; for 
instance, by bringing together under 
heads like ‘pain,’ ‘vomiting,’ etce., 
every possible reference thereto with 
page numbers. Three volumes with a 
separate desk index—$20.00 per set. 


Reid—The Heart in 
Modern Practice— 


This book incorporates the best of 
the new knowledge with that which 
may be said to have stood the test of 
time. Brief enough to be attractive 
to those whose opportunity to read 
upon a single aspect of medicine is 
limited. It is uniquely arranged to 
present heart disease according to its 
etiologic types, rather than by anatom- 
ical lesions which may be common to 
various types of heart affections. The 
new classification is from an etiolog- 
ical, a functional, and a structural 
view-point. Fully illustrated. The 
tracings were made by the author in 
the Heart Laboratory of the Boston 
City Hospital—$5.00. 


Wheeler—Nursing 
Technic— 


The new second edition of this 
standard book has been entirely re- 
vised and reset. A section on band- 
aging has been added and the con- 
structive ideas of the users of the first 
edition have been included for its 
betterment. Twenty-five specially pre- 
pared illustrations under the personal 
supervision of the author—$1.75. 


Howard—Practice of 
Surgery— 


This practice covers the subject as 
taught and practiced at the celebrated 
ondon Hospital—a complete and 
thoroughly practical volume by RUS- 
SELL HOWARD — 1275 pages —8 
colored Plates—542 text illustrations 
—third edition—$7.00. 


Feer—Pediatrics— 


A celebrated text-book by nine Eu- 
ropean and seventeen American Pedi- 
atricians. No similar one-volume work 
appears in our language. A distinct 
advantage is the concise treatment of 
the subject matter. Arrangement is 
such that no time is lost in referring 


to any one descriptive passage. Eti-~ 


ology, Pathology, Symptomatology 
treatment are all complete. Discus- 
sions of individual diseased conditions 
are absolutely dependable, and the 
therapeutic measures advised are in 
line with the most recent accepted 
usage—917 pages—262 illustrations— 


Fuchs—Ophthalmol- 
osy— 


Entirely rewritten and rearranged in 
a logical order so that the relations 
between the separate parts of the sub- 
ject shall be made most clear. Changes 
are so numerous as to occur practi- 
cally on every page. Translators had 
the benefit of consultation with Dr. 
Fuchs in a comparison with a thor- 
oughly revised thirteenth German edi- 
tion. Chapters on Refraction are en- 
tirely remodeled and much augmented. 
It is the most thoroughly revised edi- 
tion of FUCHS’ celebrated work ever 
issued—997 pages—455 illustrations— 
seventh edition—$9.00. 


Emerson—Clinical Di- 
agnosis— 


An entirely new book with the same 
title and by the same author of a most 
successful work of ten years ago. As 
in previous editions, it is not merely 
a manual for laboratory workers, but 
is intended especially for medical stu- 
dents and practitioners of Internal 
Medicine. It has new sections on 
Serology, Bacteriology, Chemistry of 
the Blood and of the Spinal Fluid— 
726 pages—156 illustrations—fifth edi- 
tion, entirely rewritten and reset— 
$7.50. 


McDonald—Essentials 
of Surgery— 


This unique text for nurses does not 
cover surgical technic. It is written 
in the belief that a nurse can more 
intelligently assist in the care of her 
patients if she has a reasonable con- 
ception of the conditions present and 
of the indications to be met. It cov- 
ers the general principles of surgical 
diseases and the pathological changes 
which result—more important surgi- 
eal lesions involving special regions of 
the body, including gynecological, 
surgical lesions, all simply presented— 
265 pages—49 illustrations—second 
edition—$2.50. 


Ely—Inflammation in 
Bones and Joints— 


A distinctly personal book, based on 
the results of original research and 
work in the pathological laboratory 
and co-relation of this work with clin- 
ical findings. A truly practical and 
delightfully written book on a very 
important subject by LEONARD W. 
ELY, Stanford University—426 pages 
—144 illustrations—$6.00. 


Moore—Nutrition of 
Mother and Child— 


Emphasis has been placed upon breast 
feeding vitamins and the mineral 
content of the diet. In the chapter 
on breast feeding, nothing is included 
which has not been tested and proven 
of practical value. Written by C. 
ULYSSES MOORE, University of 
Oregon, with menus and recipes by 
MyrRTLE JOSEPHINE FERGUSON, Iowa 
State College—227 pages—$2.00. 


Broadhurst—How We 
Resist Disease— 


Designed as a brief introduction to 
the field of immunity. Prepared for 
nurses who are interested in so many 
practical applications of the subject. 
The work covers in a general way 
the most important preventive and 
curative practices. Wherever possible, 
general directions of process regard- 
ing actions, ete., have been used— 
with a glossary—248 pages—138 illus- 
trations-—: colored plates—$2.50. 


Bliss and Olive—Phys- 
ics and Chemistry for 
Nurses— 


It is completely revised and rewritten 
and conforms to the Standard Curric- 
ulum of the National League of 
Nursing Education. original 
authors have had the advantage of 
the collaborations of FRANCES W. 
WITTE — ETHEL JOHNS — SR. 
MARY ALMA—ALICE L. LAKE— 
STELLA ACKLEY—ADELAIDE M. 
LEFFINGWELL. It covers the spe- 
cial applications of physics and chem- 
istry to nursing, carefully limiting 
the material to the brief time al- 
lotted to the course in the Standard 
Curriculum. There has been a con- 
siderable elimination of material from 
other editions and the work stresses 
the importance of suitable laboratory 
work of practical value—third edi- 
tion—239 pages—70  illustrations— 
$2.50. 


J. B. LIPPINCOTT COMPANY 


PUBLISHERS 
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New Books 


Tonsillectomy 


By Means of the Alveolar Eminence of the 
Mandible and a Guillotine With a Re- 
view of the Collateral Literature 
By Greenfield Sluder, M.D., F.A.C.S., Clinical Pro- 
fessor and Director of the Dept. of Laryngology, 
Rhinology and Otology, Washington University School 
of Medicine, St. Louis. 175 pages, 6144x914, with 90 
illustrations, mostly original. Price, silk cloth....$5.00 

Sluder presents for the first time his 
method of tonsillectomy by means of the 
alveolar eminence of the mandible and a 
guillotine. He has also reviewed the collat- 
eral issues, i. e., embryology, comparative 
anatomy, general human anatomy, physiol- 
ogy, pathology, clinical laryngology, and 
surgery. There is a special section on 
“Adenoidectomy with Direct Vision.” The 
book is beautifully illustrated. A new mon- 
ograph of real value. 


The Tonsils 


Faucial, Lingual and Pharyngeal—With 
Some Account of the Posterior and 
Lateral Pharyngeal Nodules 


By Harry A. Barnes, M.D., Instructor in Laryngology, 
Harvard Medical School; Laryngologist Massachu- 
setts General Hospital, Boston. 217 pages, 6x9, with 
45 original illustrations. Second revised edition. 

This is probably the only monograph that 
gives the proper emphasis to the role which 
the tonsil plays in general infection. Dr. 
Barnes has had large experience with this 
class of work and speaks with authority. 
This new second edition has been completely 
revised with new illustrations added and 
now includes all the latest data regarding 
diseases of the tonsils and their treatment. 


Optotypes 


Consisting of Test-Letters and Pictographs 
for Measuring of the Acuteness 
of Vision 

By John Green, M.D., LL.D., Formerly Professor of 
Ophthalmology in St. Louis Medical College (Wash- 
ington University), and A. E. Ewing, A.M., M.D., 
Professor Emeritus of Ophthalmology in Washington 
University School of Medicine. 


(1) Complete set of 35 test plates, 4 sets 
of small individual pictographs for children, 
and 1 book of explanation, $5.00; (2) Same 
as above, punched and with special binder 
ready to hang, $8.00; (3) Full set printed 
one side only on thin board for attaching to 
rollers, $5.00. (Specify set désired.) 


Send your order fur these new books today. 


The C. V. Mosby Company 


508 N. Grand Blvd. St. Louis, Mo. 


TRADE MARK 


Since 1911 the Premier Remedy in the 
Treatment of Rheumatism, Gout, Neu- 
ralgia, Neuritis, Sciatical, Lumbago. 


Look for the name 
“SCHERING & GLATZ, INC.” 


on the Label, the Seal Band and on each 
Individual Tablet. 


If it’s not S. & G.’s, 
It’s not ATOPHAN. 


Obtainable from any up-to-date Druggist 


Complimentary Trial Package and 
Information from 


Schering & Glatz, 


Incorporated 
150-152 Maiden Lane, 
NEW YORK. 


705 Unity Building, 
MONTREAL. 


June 1923 
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A New Arsphenamine Compound 


May be Administered Subcutaneously or Intramuscularly 


Cre SON of volume of solu- 
tions of leading Arsphenamines 
ready for administration. Dosage of 
Sulpharsph ine shown is for sub- 
cutaneous orintramuscular injections. 


UTION of Sulpharsphenamine 

is prepared by breaking the neck 

ofthe ampul and introducing with a 

syringe the required quantity of sterile 
water. 


Arsphenamine Neoarsphenamine Sulpharsphenamine 
80 Cc. 10 Cc. 1.6 Cc. 


Sulpharsphenamine Squibb 


A DEFINITE compound of arsphenamine containing 22 
to 24% of arsenic. Marketed in nitrogen-filled ampuls. 
Higher therapeutic index, more stable and less toxic than 
neoarsphenamine. 


Note . 1.—May be administered subcutaneously or intramus- 


| the marked 
| advantages CUlarly as well as intravenously. 


2.—Has a higher therapeutic index than neoarsphenamine, 
plus constancy of therapeutic action. 


3.—Less toxic than any other arsphenamine compound. 
Less danger to the patient. 


4.—Most stable of the arsphenamines. Its solutions do not 
undergo change as rapidly as solutions of neoarsphenamine. 


5.—More prolonged in action than neoarsphenamine, and 
therefore less apt to be followed by reactions. 


Complete Information Upon Request 


E-R: SQUIBB & SONS, NEW. YORK 


e MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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ESPONSIBILITY, 
measurement and 
service are the im- 

portant factors in the pur- 
chase of radium. 


The financial responsibility 
of the company selling ra- 
dium is important, but can 
be easily ascertained by ref- 
erence to recognized books 
of commercial rating. 
Measurement is insured by 
certificates of measurement 
from the United States Bu- 
reau of Standards in addi- 
tion to our own guarantee. 


In service we offer technical 
assistance through teaching 
clinics, facilities for full 
medical advice, installation 
of approved radium emana- 
tion apparatus, radium ap- 
pliances, literature, bibliog- 
raphy, abstracts and a mass 
of little details in service 
that constantly arise in indi- 
vidual cases. 


As one of the first refining 
and producing companies we 
ask that you allow us to 
quote prices when you con- 
template buying. 


United States Radium Corporation 


30 Church Street, New York City 


Plants and Laboratories: Orange, N. J. 


Mines: Colorado 
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FLUOROSCOPIC AND 
RADIOGRAPHIC DIAGNOSIS WITH A SINGLE UNIT 


N many roentgenological laboratories 

and general practitioners’ offices a 
single unit is needed for fluoroscopic or 
radiographic diagnosis. 

To meet this need the Victor Stabil- 
ized Fluoroscopic and Radiographic Unit 
has been designed. Its principal feature 
is the Victor-Kearsley Stabilizer, which 
is found only in Victor equipment and 
which automatically controls the tube 
current regardless of the fluctuations in 
line voltage. The result is that technique 
can be standardized and uniformly good 
radiographic resultscan becounted upon. 


In addition there are such refinements 
as a circuit breaker for protecting opera- 


tor, patient and apparatus; the auto- 
transformer control which permits the 
selection, through one lever, of any 
back-up spark from three to five inches; 
the high-tension, closed core, oil-im- 
mersed transformer; and the control 
stand with its long cable and its con- 
venient on-and-off foot-switch, and its 
caster-mounting which makes move- 
ment in every part of a room possible. 


The underlying principles of construc- 
tion and operation have beenestablished 
by Victor research, which is a sufficient 
guarantee that the Unit will meet the 
requirements of the general practitioner 
or the roentgenologist. 


A descriptive bulletin will be sent on request 


VICTOR X-RAY CORPORATION, Jackson Blvd. at Robey St., Chicago, II. 
Sales Offices and Service Stations in All Principal Cities 
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To the Medical Profession of Alabama: 


GILLILAND TYPHOID VACCINE 


(Plain or Combined) 


_ TYPHOID VACCINE , | 


x 

THE GILLILAND LABORATORIES 


Special Price 


35 
Mampul (10 2.75 


Order from your nearest Distributor, specifying the 
GILLILAND LABEL. In the event that your Distrib- 
utor cannot supply you, then order direct from our 
MONTGOMERY OFFICE, 517 Dexter Ave., where they 
will be given prompt attention. 


Specify the GILLILAND LABEL. GILLILAND 
products are used and approved by your State Board of 
Health. 


THE GILLILAND LABORATORIES 


MARIETTA, PENNA. 
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TELEPHONE. YOUR DEALER 
for D. R. L. 


Neoarsphenamine 


1—PURITY—freedom from re- 
actions 

2—High Chemo-Therapeutic in- 
dex—proven by clinical re- 
sults 

3—EASE of solubility—simplic- 
ity in preparing solutions 

4—Wide margin of safety due to 
intensive research and im- 
proved methods of production 

INSIST UPON 


Safety First — Quality Always 


For the convenience of physicians, D. R.L. Neoarsphenamine i is supplied by deal- 
ers in bulk packages containing 10 ampules of the drug in one size (.9 gram, 
.75, .6 or .45 gram as ordered) and 10 ampules of double distilled water in hard 
glass ampules. 

No extra charge is made for the distilled water in bulk packages 


THE DERMATOLOGICAL RESEARCH LABORATORIES 
1720-1726 Lombard St., Philadelphia 


THE ABBOTT LABORATORIES, Chicago 


New York San Francisco Seattle Los Angeles 
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FEVER IN TUBERCULOSIS 


“Creosote has found a slight field of usefulness in the treatment of 
the fever of tuberculosis. In my experience, at all events, the cases 
= in which it has been used have shown a greatly diminished febrile 
movement.”—J. M. ANDERS: Practice of Medicine, Ed. 8, 1917, p. 283. 


= 
—— Tae CALCREOSE has the same pharmacologic action as 
Hill olf} creosote but does not have any untoward effect on the 
stomach. Patients do not object to its administration, 
‘\Alecre HA even in doses as high as 160 grains daily. Therefore, 
Glcreose OSE} i it is used in the treatment of longstanding cases of 
roses Povamed BRONCHITIS such as those associated with pulmonary 
tuberculosis. 
|| | CALCREOSE (calcium creosotate) is a mixture con- 
il taining in loose chemical combination, approximately 
equal weights of creosote and lime. 
Literature and Samples on request 


THE CHEMICAL COMPANY 
Newark, New Jersey 


[ The Management of an Infant's Diet 


Protein indigestion or the failure to take care of the casein 
of cow’s milk may result in delayed bowel movements. | 

When constipation in infancy is due to casein curds it is 
readily overcome by employing some means of preventing the firm 
coagulation of the casein. 


Mellin’s Food 


| 
| 
| 
| 
acts upon the casein of milk in such a manner that the coagulated | 
casein is presented in a most favorable condition for the action of 
the digestive fluids; therefore, Mellin’s Food is especially indicated | 
in constipation due to faulty protein digestion, and ‘results will at 
once be apparent if Mellin’s Food is used in sufficient amount to | 
thoroughly attenuate the milk casein. | 


[ Mellin’s Food Company, Boston, Mass. 
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“The wave of opinion today, among 
scientific research workers, is that toxic 
goiter is not a surgical disease.” The 
conclusion is that radium is the treat- 
ment of choice.—R. FH. Loucks, M. D., 
Detroit, The American Journal of Roent- 
genology. 

“Radium has, however, made for itself a 


definite place in the modern therapy of 
cancer.”—Editorial, The Lancet. 


SO THE DOCTOR MAY KNOW 


Such statements by these highly competent authors, 
cannot be lightly overlooked. 


“Definite operative cures occur 
sal Polyps)”—H. R. Lyons, M. D. 


Journal of Roentgenology. 


often with radium than without it. 


more 
(Na- 
, Mayo 


Clinic, Rochester, Minn., The American 


The Medical Department has many 
thousands of reprints or abstracts on file 
and can supply not a little information 
to these interested. 

The Radium Therapist is our publica- 
tion. 

Sample copies will be sent upon re- 
quest. 


Like Colorado's Greate 


Al SERVICE, d 


The Mark of a Complete a Canfil Radium Therapeutic Service 


The Radium Company of Colorado 


RADIUM BUILDING, DENVER, U. S. A. 
BRANCH OFFICES 


San Francisco: 582 Market St. Chicago: 853 Peoples Gas Bldg. 
Paris: 118 Avenue des Champs Elysees 


New York: 244 Madison Ave. 


Hay Fever | | 


Treatment 


The 15-dose series of 
Mulford Pollen Extracts 
in ever-ready Hypo-Units 


MULFORD HAY FEVER POLLEN EXTRACTS are the specific pollen proteins in 
refined form, accurately standardized in terms of pollen units. 


The MULFORD HYPO-UNIT package is the last word in con- 
venience, safety and accuracy. Each Hypo-Unit contains one 
accurately measured dose, and is sterile and completely as- 
sembled, ready for instant use. 


H. K. MULFORD COMPANY, PHILADELPHIA, U. S. A. 


iN 
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Instruments and Screens 


ip the successful application of Radium much depends upon the instruments and the 
screens used, and the technique employed in preparing the applicators. In this, 
as in all other phases of our service, the Radium Chemical Company is daily rendering 


valuable assistance to the profession. 


Necessary instruments and screens for the safe hand- 
ling and application of radium. 
A comprehensive and scientific course of instruction 
in the physics and therapeutic use of radium. 
A loose-leaf Compendium of Abstracts of professional 
papers, showing the technic and results of radium 
treatment, with supplements as issued. 


STANDARO CHEMICAL CO. 


“Know the Company from Which You Buy” 


SOME POINTS OF OUR SERVICE 
“RADIUM”—a quarterly journal, the oldest publi- 


cation devoted exclusively to the therapeutics of radium. 


radium emanation. 


Skilled assistance in seeking lost radium. 


Complete installations of the latest apparatus for the 
collection, purification, tubing and 


measurement of 


Medical and technical experts always available for 
conference or for advice by letter. 


BOSTON 


PITTSBURGH, PA. 


NEW YORK 


CHICAGO 


RADIUM CHEMICAL CO. 


SAN FRANCISCO 


son, New York Medical Journal, March 15, 1922.) 


ORGANOTHERAPY 


can be effective only through the use of dependable endocrine products. The reputation and integrity 
of the manufacturer is the physician’s only guarantee of reliability of those organotherapeutic pro- 
ducts for which there is no chemical or biological assay. 
product is supervised by our Analytical and Research Department. 


DESICCATED PITUITARY BODY, U.S.P. 


DRIED SUPRARENAILS, U.S.P. 
DRIED THYROIDS, U.S.P. 


SOLUTION OF POST-PITUITARY 
Insure potency and constancy of action by prescribing the products of 


“The endocrines are functionally basic to all principles of physiology, in fact, endo- 
crinology is physiology, and no physician or surgeon can qualify adequately in any phase 
of medical science who is failing in knowledge of this subject. We must all be endocrinolo- 
gists to practice successfully the art of healing, which is our paramount function.” 
Interrelation of the Endocrines and the Vegetative Nervous System,” Wm. V. P. Garret- 


Every manufacturing process and all our 


G. W. CARNRICK CO. 


Manufacturers 


of 


417-421 Canal Street, New York, N. Y. 


Organotherapeutic 
Products 


(‘The 


| 
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Southern Pediatric Seminar 


Next Session at Saluda, N. C., August 7th to 20th 


A TWO WEEKS’ POST GRADUATE COURSE IN LATEST 
METHODS OF DIAGNOSIS, PREVENTION AND TREAT- 
MENT OF DISEASES OF INFANTS AND CHILDREN 


SIX HOURS LECTURE A DAY WITH TIME TO RECREATE IN THE 
“PLAY GROUND OF THE SOUTH”; BEAUTIFUL SCENERY, 
GOLFING AND BOATING 
Practical Demonstration in the Methods of Feeding Well and 
Sick Babies 


Clinical Material Available; Fifteen Minutes “Round Table,” Discussion 
After Each Lecture 


The following men from various parts of the south will deliver lec- 


tures: 


William A. Mulherin, A.M., M. D., F.A. 
C.P., Augusta, Ga., Associate Professor 
of Pediatrics, University, of Georgia. 

R. M. Pollitzer, M.D., Charleston, S. C., 
Professor of Diseases of Children, 
Medical College of South Carolina. 

Frank Howard Richardson, A.B., M.D., 
Black Mountain, N. C., Diagnostic and 
wutritional Clinic, Black Mountain, 

Lawrence T. Royster, M.D., Norfolk, Va. 

W. P. Cornell, M.D., Columbia, S. C., Ex- 
professor of Pediatrics, Medical Col- 
lege of South Carolina. 

E. A. Hines, M.D., Seneca, S. C. 

Francis B. Johnson. M.D., Charleston, 
S. C., Director of Clinical Laboratory, 
Roper Hospital. 

W. L. Funkhouser, M.D., F.A.C.P., At- 
lanta, Ga., Associate Professor of 
Medicine, Head Dept. Pediatrics, Em- 
ory University. 

Robt. A. Strong, M.D., Pass Christian, 
Miss., Clinical Professor of Pediatrics, 
Tulane University. 

Philip Barbour, A.M., M.D., F.A.C.P., 
Louisville, Ky., Professor and Head of 
the Dept. Diseases of Children, Medical 
Dept. University of Louisville. 

Oliver Hill, M.D., Knoxville, Tenn. 

C. V. Akin, M.D., U.S.P. Health Service. 


For further information apply 

| D. LESESNE SMITH, Registrar 
Infants’ and Children’s Sanitarium, Saluda, N. C. 
W. A. Mulherin, Dean 


Oren Moore, M.D., F.A.C.S., Charlotte, 

Robt. Wilson, Jr., M.D., A.B., Charles- 
ton, S. C., Dean and Professor of Medi- 
cine, Medical College of the State of 
South Carolina. 

Lewis Elias, M.D., Asheville, N. C. 

LaBruce Ward, M.D., Asheville, N. C. 

William Weston, M.D., Columbia, S. C. 

Ross Snyder, A.B., M.D., Birmingham, 
Ala., Professor Post-Graduate, Uni- 
versity of Alabama. 

Owen H. Wilson, M.D., Nashville, Tenn., 
Professor of Pediatrics, University of 
Tennessee. 

Edwin King, M.D., Asheville, N. C., Past 
Assistant Instructor Harvard Medical 
School. 

H. H. Harrison, M.D., Asheville, N. C. 

John D. MacRae, M.D., Asheville, N. C 

Allen Jervey, B.A., M.D., Tryon, N. C. 

Wm. C. Brownson, M.D., Asheville, N. C. 

O. L. Miller, M.D., F.A.C.S., Gastonia, 

J. B. Greene, A. B., M.D., M.A., Ashe- 
ville, N. C. 

S. H. Welch, A.B., M.D., Birmingham, 
Ala. 

D. Lesesne Smith, M.D., Saluda, N. C. 

L. G. Beall, Black Mountain, N. C. 


Frank Howard Richardson, Vice-Dean 
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THE CHESTON KING SANITARIUM, Inc. 


DR. J. 
CHESTON KING 


For Treatment 


of 
LIGHT MENTAL 
DISEASES 
NERVOUS DISEASES 
AND GENERAL 
INVALIDISM 


and 


DR. W. A. GARDNER 


Proprietors and 


Medical Directors 


At Stone Mountain, Ga., 16 Miles from Atlanta 
Address all communications to 204-205 Peachtree Bidg., Atlanta, Ga., or Stone Mountain, Ga. 
Phones: City Office, Ivy 2737; 32 Stone Mountain, Ga. 


TO THE DOCTORS: 

After having owned and operated the Howell Park Sanitarium in Atlanta for several years I built 
the Cheston King Sanitarium on Peachtree Road, and during the crisis of the war the Government 
bought it from me. 

Now | have just completed a Sanitarium that the profession can feel proud of. 

Every room in this beautiful institution silently preaches the Gospel of Sunshine, impresses you 
with the tender care of Home—and sways your thoughts with the beauties and wonders of nature. 
As you view Stone Mountain, the largest Granite Mountain in the World—not excepting the Rock of 
Gibraltar, you have gazed upon one of the Wonders of the World. We have endeavored to make this 
Sanitarium, from the standpoint of location, equipment, cuisine, refined nurses, second to no institu- 
tion in our country. 

For any further information address Dr. J. Cheston King, 204-5 Peachtree Bldg., Atlanta, Ga., or 
Dr. W. A. Gardner, care The Cheston King Sanitarium, Stone Mountain, Ga. 


RADIUM RENTAL SERVICE 


Radium loaned to physicians at moderate rental 


\ 


fees, or patients may be referred to us for treatment 
if preferred. 


Careful consideration will be given inquiries con- 
cerning casesin which the useof Radium is indicated. 


BOARD OF DIRECTORS 
Wm. L. Brown, M. D. 


William L. Baum, M. D. 
Louis E. Schmidt, M. D. 


Frederick Menge, M. D. 
Thomas J. Watkins, M. D. 


The Physicians Radium Association 


1105 Tower Building, 6 N. Michigan Ave. 
Telephones: Randolph 6897-6898 


William L. Brown, Managing Director 
CHICAGO, ILL. 
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MAYVIEW MANOR, NORTH 
9 The Peace of the Everlasting Hills 

A Hotel of superior architecture, surroundings, equipment, and service. While especial attention is paid to 
dietetics. and more especial attention is paid to the dietetics of children, MAYVIEW MANOR is in no 
way or respect a hospital, or sanatorium. 

The altitude of forty-five hundred feet puts it on an isothermal line with northern Maine and Quebec. 

All milk used in the diets of children is from our own herd of registered Holstein cows, and all other milk used 
in the hotel is from our own herd of Jerseys. Cottages and bungalows adjacent to the hotel are all 
under hotel management. Dietitian and nurses to carry out the family physician’s orders and wishes 
as to diet and regime. 

Resident Physician in the hotel. For rest, recreation, convalescence, sport, including golf, tennis, dancing, trout 
fishing and horseback riding, and all mountain sports, there is nothing better in America. 

For detailed information, Rates and 
G. M. RANDALL, M.D. Reservations write 
Resident Physician. W. L. ALEXANDER, 
Blowing Rock, N. C. 


THE HENDRICKS - LAWS 
SANATORIUM 


El Paso, Texas 
Chas. M. Hendricks, James W. Laws, 
Medical Directors. 
A modern and thoroughly equipped pri- 
REST AND PRECISION IN DIET vate institution for the treatment of all 
| forms of tuberculosis, located at an ideal 
930 South 20th St. point, where atmospheric conditions ap- 
BIRMINGHAM. ALA proach perfection in the treatment of such 
’ : disorders. For full information, address 
.G. R. Daniels, Business Manager. 


In connection with offices of Dr. James S. McLester. Altitude 4,000 feet. Percentage of Humidity .40. 
335 Sunny Days. Average Rainfall 9.12 inches. 


MISS QUINN’S NURSING HOME 


FOR PATIENTS WHO REQUIRE 
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DAVIS-FISCHER SANATORIUM 


25-27 East Linden Avenue 


ATLANTA, GEORGIA 


Fireproof buildings, 
modern in every respect, 
for the treatment of sur- 
gical, gynecological and 
obstetrical cases. A lim- 
ited number of medical 
cases admitted. No men- 
tal or alcoholic cases or 
drug addicts admitted. 
Laboratories complete 
for all modern investiga- 
tions and diagnoses, also 
x-ray and radium treat- 
ment. Training school 
for nurses. 


SAN ANTONIO, TEXAS 


For Nervous and Mental Diseases, Drug and Alcohol Addic tions and Nervous Invalids Needing Rest and Recuperation 
Established 1903. Strictly ethical. Location delightful summer and winter. Approved 


DR. MOODY’S SANITARIUM 


diagnostic and therapeutic methods. Modern clinical laboratory. 7 buildings, each 
with separate lawns, each featuring a small separate sanitarium, affording wholesome 
restfulness and recreation, in doors and out doors, tactful nursing and homelike com- 
forts. Bath rooms en suite, 100 rooms, large galleries, modern equipments, 15 acres, 
350 shade trees, cement walks, playgrounds. Surrounded by beautiful par, Government 


Post grounds and Country Club. 


T. L. Moody, M.D., Supt. and Res. Physician. 
J. A. McIntosh, M.D., Res. Physician. C. W. Stevenson, M.D., Res. Physician. 


June 1923 
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M. A. GRIFFIN, M. D. 


WM. RAY GRIFFIN, M. D. 


APPALACHIAN HALL 


ASHEVILLE, N. C. 


For the Treatment of Nervous Diseases 


Located in a beautiful park of twenty-five acres, in one of the famédus all- 
the-year-round health resorts of the world, where climate, air, water and scenery 
are unsurpassed. Five separate buildings, thoroughly modern, afford ample 
facilities for the classification and separation of patients. 


Treatment is limited to Nervous and Mental Diseases, Selected Cases of 
Alcoholic and Drug Habituation. 


Hydro-therapy, Electro-therapy, Occupational-therapy and Massage exten- 
sively used. The two physicians in charge reside in the Institution and devote 
their entire time to the care and treatment of the patients. 

For information and booklet write Drs. Griffin and Griffin. 


CURRAN POPE A. THRUSTON POPE 


A MODERN up-to-date, private Infirmary equipped with steam heat, electric lights, electric 
fans, modern plumbing and superior furnishings. Solicits all cases of functional and 
organic nervous diseases, disease of the stomach and intestines, rheumatism, gout and uric acid 
troubles, drug habits and alcoholism. Bed-ridden cases not received without previous arrange- 


ment. 
Hydrotherapy, Mechanical Massage, Static, Galvanic, Faradic, Sinusoidal, High Fre- 
quency, Leucodescent and Arc Light, and X-ray trea.ments given by competen. physi- 
cians and nurses, under the immediate supervision of the Medical Superintendent. | Special 
laboratory facilities for diagnosis by urine, blood, blood serum, sputum, gastric juice, 
duodenal tube and X-ray. Recreation hall with pool and billiards for free use of patients. 
Rates include treatment, board, medical attention and general nursing. The Sanatorium is 
supplied from Pope Farm with vegetables, fruit, poultry, and eggs, also milk, cream, butter and 
buttermilk from its herd of registered Jerseys. 


THE POPE SANATORIUM 


Long Distance Phones ( Incorporated 
CUMB. M. 2122 HOME 2122 Established 1890 


LOUISVILLE, KENTUCKY 
115 West Chestnut St. 
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CITY VIEW SANITARIUM 


(Established 1907) 


For MENTAL and NERVOUS DISEASES and ADDICTIONS. 


Moved to its new location July 1, 1922. 

An entirely new plant has been erected. : 
Separate buildings for men and women, ideally arranged and equipped with every facility for the comfort, care and 
treatment of the class of patients received. Situated in the midst of a fifty acre tract, and surrounded by large grove 
and attractive lawns. Two resident physicians. Training school for nurses. 

References: The medical profession of Nashville. 


JOHN W. STEVENS, M.D., Physician-in-charge. 


R. F. D. No. 1 
NASHVILLE TENNESSEE 


On Murfreesboro Pike, one-half mile east of old location. 


9 S e e 
Dr. Brawner’s Sanitarium 
ATLANTA, GEORGIA 
For the treatment of Nervous and Mental Diseases, 
General Invalidism and Drug Addictions. Separate 
Department for the Custodial Care of Chronic Cases. 
The Sanitarium is located on the Marietta Car Line, 
10 miles from the center of the City, near a beautiful 
suburb, Smyrna, Ga. Grounds comprise 80 acres. 
Buildings are steam heated, electrically lighted, and 
many rooms have private baths. 
Rates 

Acute cases $35.00 to $55.00 per week. 
— Cases for custodial care $20.00 to $35.00 per 
week. 
Reference: The Medical Profession of Atlanta. 

DR. JAS. N. BRAWNER, Medical Director 

DR. ALBERT F. BRAWNER, Res. Physician 


City Office 
702 Grant Bldg. ATLANTA, GA. 


ARLINGTON HEIGHTS SANITARIUM 


P.O. BOX 978, FORT WORTH, TEXAS 


For Nervous Diseases and 
Sélected Cases of Mental Dis- 
eases. 

(Incorporated under laws of 
Texas) 


WILMER L. ALLISON, M.D. 
Resident Physician 
BRUCE ALLISON, M.D. 
Resident Physician 
R. H. NEEDHAM, M.D. 
Resident Physician 
JAS. D. BOZEMAN, M.D. 
Resident Physician 
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172 Capitol Ave., Atlanta, Ga. 


BLACKMAN SANITARIUM 


Dr. W. W. Blackman, Medical Director. 


Digestive and Nervous diseases, 
Heart-artery-kidney affections, Mal- 
nutrition and underweight, Diabetes, 
Obesity, Anemia, Toxemias, Malaria, 
Rheumatism, Sciatica, Neuritis. 


(Surgical, contagious, mental, alcoholic 
and drug-habit cases not received.) 


Elaborate hydrotherapy; Dietetics; 
Fattening treatment (Milk cure—5 
Ibs. per week); Allen treatment of 
diabetes; Sippy treatment of ulcer; 
Rest Cure; Gall-bladder drainage; 
High frequency, sinusoidal and gal- 
vanic electric modalities; Actinic ray. 


Laboratory for blood chemistry and 
for chemical and microscopic examina- 
tions in general. 

X-ray diagnosis. 
Homelike resort atmosphere. 
Rates $35 to $50 per week. 


For Tuberculosis in any 
Form. 


STAFF: 


Dr. Wm. Litterer 
Dr. W. A. Bryan 
Dr. O. N. Bryan 
Dr. G. C. Savage 
Dr. J. M. King 

Dr. W. W. Winters 
Dr. H. S. Shoulders 


19 miles North of Nashville, 
Henderson Division 
of L. & N. Ry. 


r Diagnosis. Heliotherapy. Rates very reasonable. 
Inquiries appreciated. Illustrated booklet on 


DR. W. S. RUDE, Medical Director. 


THE WATAUGA SANITARIUM 


RIDGETOP, TENNESSEE. 


Location ideal, elevation 1,000 feet, buildings modern, hot and cold water, gas lights, perfect sewer- 
age and excellent water supply. Tuberculins and vaccines administered in suitable cases. 


application. 


X-Ray 


RIDGETOP, TENN. 


‘ 
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VON ORMY COTTAGE SANATORIUM Fert Treatment of 


W. R. GASTON, Manager F. C. COOL, Assistant manager R. G. McCORKLE, M.D., Medical Director 


Ideally located near San Antonio, Texas. An institution that offers the proper care of tuberculous patients at mod- 
erate rates. For booklet and other information please address the manager. 


Greensboro, 


Glenwood Park Sanitarium, 


SUCCEEDING TELFAIR SANITARIUM 


eo 

The Glenwood Park Sanitarium is ideally located in a quiet suburb of Greensboro, having all the 
advantages of the city, yet sufficiently isolated to enable our patients to enjoy restful quietude and 
entire freedom from the noise and distraction incident to city life. 

CL. OF PATIENTS—Those who need help to overcome the bondage of habit. Rest from over- 
work, study or care. Diversions for the depressed and disquiet mind—and such as are suffering from 
any disease of the nervous system. The treatment consists of the gradual breaking up of injurious 
habits, and the restoration to normal conditions, by the use of regular and wholesome diet, pure air, 
ee and exercise, with such other remedies as are calculated to assist nature in the work of 
restoration. 

Special attention is given to the use of electricity. Twenty years’ experience has proven it in- 
valuable in cases of nervous prostation, incipient paralysis, insomnia, the opium and- whiskey habits, 
and those nervous affections due to uterine or ovarian disorders. 

For further particulars and terms, address W. C. ASHWORTH, M.D., Superintendent. 
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Sterling- Worth Sanitorium 
and Psychopathic Hospital 


Individualised Care of 
the Narcomanias 


COCONUT GROVE, (MIAMI) FLA. 


G. H. BENTON, M.D., F.A.C.P. 


ST. LUKE’S PRIVATE 
SANITARIUM 


NEW ORLEANS 


A private Sanitarium specializing 
in the scientific treatment of mild 
nervous cases, exhaustion and toxic 
psychoses, constitutional and meta- 
bolic disturbances, functional neuroses 
where rest and recuperation are de- 
sired. 

Surgical convalescents and general 
invalidism. 

Most modern and_ extensively 
equipped Sanitarium in the Southern 
country. 


DR. B. F. GALLANT, 
Medical Director. 


STUART CIRCLE HOSPITAL, 


General Surgery: Obstetrics: 


, Stuart N. Michaux, M.D. Greer Baughman, M.D. 
Charles R. Robins, M.D. Ben H. Gray, M.D. 


modern standardized hospital for private patients. 


Internal Medicine: 
Alex G. Brown, Jr., M.D. Clifton M. Miller, M.D. 
Manfred Call, M.D. 


With 115 beds, consulting offices for the staff, laboratories, surgical and obstetrical operating rooms, equipment 
for the treatment of medical cases and a training school for nurses, the STUART CIRCLE HOSPITAL is a 


ROSE ZIMMERN VAN VORT, R.N., Superintendent. 


Ophthalmology, Oto-Laryngology: 


R. H. Wright, M.D. 
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WESLEY HOSPITAL 
AND 
WESLEY LABORATORY 


CLINIC MEMBERS 
Dr. A. L. Blesh 
Dr. W. W. Rucks 

Dr. Marvin E. Stout 

Dr. J. Z. Mraz 
Dr. W. H. Bailey 
Dr. D. D. Paulus 
‘Dr. J. C, Macdonald 


CONDUCTED 
BY 


Hospital Phone, Wal. 7700 
12th and Harvey 


THE OKLAHOMA CITY CLINIC 


Fully equipped for 
Cooperative Diagnosis, 
Medicine and Surgery, 


Up-to-date X-Ray 
Laboratory 


Clinical, Pathological 
and 
Chemical Laboratory. 


Radium Service. 


GEO. D. HANSEN, Bus. Mgr. 


Clinie Offices, Phone Wal. 7700 
Patterson Bldg. 


WALTER R. WALLACE, M.D. 


Drug Addiction, Alcoholism, Mental and Nervous Diseases 


Located in the Eastern suburbs of the city. : 
: All equipment for care of patients admitted. 


Wallace-Somerville Sanitarium 


SUCCEEDING THE PETTEY & WALLACE SANITARIUM 


MEMPHIS, TENN. 


WILLIAM G. SOMERVILLE, M.D. 


FOR THE TREATMENT OF 


Sixteen acres of beautiful grounds. 


. 
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CHESTNUT LODGE 


Rockville, Maryland 


Near Washington, D. C. Baltimore & Ohlo Railroad 
and Electric Line from Washington 


This sanitarium under experienced management 
offers superior advantages for the treatment. of 
patients suffering from Nervous and mild Mental Dis- 
eases, and for elderly persons needing skilled care and 
nursing; combining the equipment of a modern Psyco- 
pathic Hospital with the appointments of a refined 
home. The Hydrotherapy Departments is complete in 
every detail including the Nauheim Baths for Arterio- 
sclerosis, Heart and Kidney Diseases. 


DR. E. L. BULLARD, Physician-in-Charge 


THE WINYAH SANATORIUM 


OPERATED BY THE VON RUCK MEMORIAL SANATORIUM, Inc. 
Established in 1888 by Dr. Karl von Ruck 
ASHEVILLE, N. C. 


Medical Staff: Dr. R. E. Flack, Dr. Geo. Alexan der, Dr. Edw. W. Schoenheit, Dr. Louis Dienes. 


A modern and completely 
equipped institution for the 
treatment of tuberculosis. High- 
class accommodations. Strictly 
scientific methods. For particu- 
lars and rates write to 


WM. A. SCHOENHEIT, 
Business Manager. 
(Please mention this Journal) 


Westbrook Sanatorium, Richmond, Virginia 


THROUGH THE MEDICAL STAFF, 


DOCTORS JAS. K. HALL, P. V. ANDERSON AND E. M. GAYLE 


WISHES TO ANNOUNCE TO THE PROFESSION THE OPENING 
ON NOVEMBER FIFTEENTH OF AN ADDITION TO THE INSTI- 
TUTION OF TWO BRICK BUILDINGS—ONE FOR MEN AND 
ANOTHER FOR WOMEN. 


HE PLANT now consists of nine separate buildings situated in the midst of grounds which 
embrace eighty-five acres. The lawn is large and beautifully shaded; there are private 


.,,, Walks and drives, and the institution affords the quietness and serenity of the country 
_ Within sight of the city. 


Rooms may be had single or ensuite, with or without private baths. Small cottages, suitable 
for one patient, are also available. 


Treatment is limited to Nervous Disorders, Mild Mental Affections, and to Alcoholic and Drug 
Habituation. Nurses and attendants are trained for this special work and the Sanatorium fur- 
nishes every facility for the rational treatment of such patients. 


Life in the out-of-doors, combined witn properly selected work for each patient, constitutes 
an important therapeutic measure. 


The three physicians live at the Sanatorium and devote their entire attention to the patients. 
BOOKLET UPON REQUEST 


— 
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HILLCREST MANOR 


ASHEVILLE, N. C. 
LOUIS E. BISCH, M.D., Ph.D. 
(Resident Medical Director) 


Sanitarium 


Devoted to the Scientific Treatment of Organic and Functional Nervous 
Diseases. 


A thorough, detailed, individual examination and study made of each patient. All 
the latest methods of psychotherapy employed—including psychoanalysis. Trained 
graduate nursing—large, airy, cheerful rooms—the seclusiveness of seventeen acres of 
wooded hills with lawns, orchard, and vineyard—wholesome food, cooked under super- 
vision of a dietician—a congenial, restful atmosphere in an up-to-date building—air, 
water, climate and scenery unsurpassed. 


Patients are Examined for Admission to Hillcrest Manor 
At the City Offices 
Suite 206-208 Haywood Building 
Asheville, N. C. 


(Positively no Insane or Tubercular Persons are Admitted) 


Willows 


A superior seclusion maternity home and hospital for 
unfortunatg young women. Patients accepted any 
time during gestation. Adoption of babies when 
arranged for. Prices reasonable. 

Write for 90-page illustrated booklet. 


K Ci 
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LYNNHURST SANITARIUM 


FOR NERVOUS DISEASES AND MILD MENTAL DISORDERS 


Situated in the suburbs of Memphis in a natural park comprising 28 acres of beautiful woodland and orna- 
mental shrubbery. Modern and approved methods in construction and equipment. Sanitary plumbing, 
low-pressure steam heat, electric light, fire protection and an abundance of pure water. The elegance 
and comforts of a well appointed home. Rooms single or en suite with private bath. Facilities for 
giving Hydrotherapy, Electrotherapy, Massage, Physical Culture and Rest Treatment. Experienced nurses 
and house Physician. An improved treatment for Opium-Morphin Addiction, 

S. T. RUCKER, M.D., Director Medical Department. ' 
Memphis, Tenn. ' Bell Telephone Connections 


KENILWORTH SANITARIUM 


KENILWORTH, ILLINOIS 
(Established 1905) 
(C. & N. W. Railway, Six Miles North of Chicago.) 

Built and equipped for the treatment of nervous and mental dis- 
eases. Approved diagnostic and therapeutics methods. 

An adequate night nursing service maintained. Sound proof rooms 
with forced ventilation. Elegant appointments. Bath rooms en suite, 
steam heating, electric lighting, electric elevator. 

Resident Medical Staff: 
Anna J. Waite, M.D. Sherman Brown, M.D. 
Sanger Brown, M.D. 
Consultation by appointment 
All correspondence should be addressed to 


Kenilworth Sanitarium Kenilworth, III. 


WAUKESHA SPRINGS SANITARIUM 


For the Care and Treatment of 
NERVOUS DISEASES 
Building Absolutely Fireproof 


BYRON M. CAPLES, M. D., Supt. 
Waukesha, - Wisconsin 


— 
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The Cincinnati Sanitarium 
Inc. 1873 

For Mental and Nervous Diseases. 
A strictly modern hospital fully 
equipped for the scientific treat- 
ment of nervous and mental affec- 
tions, Situation retired and acces- 
sible. For details write for descrip- 
tive pamphlet. 


F. W. Langdon, M.D., 
Robert Ingram, M.D., 
Visiting Consultants 


H. P. COLLINS, Business Manager 
Box No. 4, Gollege Hill D. A. Johnston, M.D., 


CINCINNATI, OHIO Medical Director ! 


“REST COTTAGE” College Hill, Cincinnati, Ohio 


For purely 
nervous cases, 
nutritional er- 
rors and con- 
valescents, 


Completely 
equipped for hy- 
drotherapy, 
massages, etc. 


Cuisine to 
meet individual 
needs. 


F. W. Langdon, 
M.D. 
Robert Ingram, 
M.D. 
Visiting 
Consultants. 


D. A. Johnston, 
M.D., Medical 
Director. 


H. P. Collins, 
Bus. Mgr., Box 
No. 4, College 
Hill, Cincin- 
nati, Ohio. 
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The Buie Clinic and Marlin | —— 


Sanitarium-Bath House 7 
connecting with 
The Arlington Hotel 
MARLIN, TEXAS 


A thoroughly modern institution for chronic diseases. Capacity for Clinic and Bath recently doubled, install- 
ing every modern convenience and improvement. Using Marlin’s famous hot mineral waters and all approved 
methods of diagnosis and treatments. Marlin watersare similar in analysis to those of the leading spas of 
Europe, coming from a depth of 3400 feet, temperature 147 F. A daily bath capacity of 800. The following 
departments are maintained: - Internal Medicine, Diagnosis, Urology, Syphilology, Pathology, Roentgenology, 
Dietetics, Electro-therapy, Eye, Ear, Nose and Throat and Hydrotherapy. 


D. Buie, M.D., Supt. and Internist 
M. Smith, M.D., Supt. and Internist 
T. Bundy, M.D., Asst. Supt. and Gyne- 
cology 
S. Garrett, M.D., Urology and Syphilis 
S. Munger, M.D., Roentgenology and 
Consultations 
. H. Paine, M.D., Pathological Laborato- 
ries 
. M. Wood, M.D., Eye, Ear, Nose and 
Throat and Consultations 
Drs. Foster and Stallworth, Dentistry 


The Baker 


|. Sanatorium 


Colonial Lake 
Charleston, S. C. 


A new and thor- 
oughly equipped 
hospital for the care 
of Surgical patients. 


ARCHIBALD E. BAKER, M.D., F.A.C.S, 
Surgeon in Charge 
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DR. S. S. MARCHBANKS 


527-28-29-30-31-32-43 Volunteer 
State Life Bldg., 


Chattanooga, Tenn. 


Announces to the profession 
the installation of a Deep 
Therapy X-Ray Apparatus 
for the treatment of all deep 
seated malignancies. 


Practice limited to X-Ray 
Diagnosis, Deep X-Ray Ther- 
apy and Skin Diseases. 


Florida Sanitarium and Hospital 
Orlando, Florida 


One of the forty like institutions conducted 
by Seventh-day Adventists. Service scien- 
tific and efficient. Equipment modern. Lo- 
cation ideal—overlooking beautiful lake. 
Climate delightful, cool in summer, warm 
in winter. 

Tuberculous and contagious diseases 
barred. Battle Creek methods. Laboratory 
facilities efficient. X-Ray, actinic ray, elec- 
tricity in its various forms, hydrotherapy 
and massage. Rates moderate. For infor- 
mation and booklet write 

DR. L. L. ANDREWS, 


Medical Superintendent. 


Hospital For General Diag- 
nosis and Nervous Diseases 


“NORWAYS” 


1820 E. 10th Street, Indianapolis, Ind. 


An institution devoted to the Research, Study and 
Diagnosis of all problems in Medicine and Surgery, 
especially of conditions involving the Nervous Sys- 
tem. All newer methods of Diagnosis, particularly 
the Chemistry of the blood, spinal fluid, secretions 
and excretions of the body are employed. The im- 
portance of body metabolism and its relation to 
diseased conditions is emphasized. 


The co-operation of physicians is invited. It is the 
home and family physician for treatment, at the 
policy of this Hospital to return patients to their 
earliest possible moment, after a diagnosis is 
made. Only at the request of the patient’s physi- 
cian will any case be kept in the Hospital beyond 
the necessary period of observation. 


é complete staff of skilled specialists in co-opera- 
on. 


For further particulars regarding rates, etc., write 
DR. ALBERT E. STERNE or 
DR. LARUE D. CARTER 


“Norway” Hospital for General Diagnosis and 
Nervous Diseases. 


THE TORBETT SANATORIUM AND 
DIAGNOSTIC CLINICS 


With The Majestic 
Hotel and Bath 
House and The 

Bethesda Bath 
House 


One Hundred Twenty-five Beds. 

Sixty-four Quick Filling Tubs. 
A modern institution equipped with all the latest 
laboratory, X-ray, dietetics and physio-therapy meth- 
ods used in the diagnosis and treatment of chronic 
diseases. A graduate doctor in charge of each de- 
partment—thus utilizing group work. Marlin hot 
water is similar to the famous Carlsbad. 


Staff. 
J. W. Torbett, B.S., M.D., Supt., Diagnosis and In- 
ternal Medicine. 
O. Torbett, Ph.G., M.D., Asst. Supt., Diagnosis and 
Internal Medicine. 
W. K. Logsdon, M.D., Syphilology, Urology and 
Dermatology. 
Edgar P. Hutchings, M.D., Eye, Ear, Nose and Throat. 
J. B. White, Ph.C., M.D., Roentgenology and Gastro- 
enterology. 
F. A. York, M.D., Medical Gynecology and General 
Medicine. 
Emma Beck, M.D., Pathology. 3 
S. P. Rice, M.D., Obstetrics and General Practice. 
L. P. Robertson, D.D.S. 
H. H. Robertson, D.D.S. 
Miss Winifred Spruce, R.N., Supt. and Dietetics. 
Miss Lina Elder, R.N., Asst. 
For further information write for folder to 


TORBETT SANATORIUM, MARLIN, TEXAS. 


June 1923 
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DR. SEALE HARRIS’ DIETETIC INFIRMARY 


BIRMINGHAM, ALABAMA 


“For the Diagnosis and 
the Dietetic, Medical 
and Educatiecnal Treat- 
ment of Diseases of the 
Stomach and Intestines 
and of Nutrition.” 


Convalescent Surgical Patients are accepted. Functional nervous patients for whom diet and 
health instruction are necessary are particularly desired. No typhoid, tuberculosis or other 
infectious cases will be accepted. A delightful environment free from the annoyances of a 
general hospital, on Birmingham’s most beautiful boulevard. 


For further information address Dr. Seale Harris’ Dietetic Infirmary, 2234 Highland Avenue, 
or Dr. Seale Harris, 804-808 Empire Building, Birmingham, Alabama. 


The Tucker Sanatorium, Inc. 


Madison and Franklin Streets 
RICHMOND, VIRGINIA 
This is the Private Sanatorium of Dr. Beverley R. Tucker 


The Tucker Sanatorium is fer the treatment of nerv- 
ous diseases. Insane and acute alcoholic cases are not 
taken, The Sanatorium is large and bright, surrounded 
by a lawn and shady walks and large verandas. It is 
situated in the best part of Richmond and is thoroughly 
and modernly equipped. There are departments for 


massage, medicinal exercises, hydrotherapy, occupation 
ind electricity. The nurses are especially trained in the 


c.re of Nervous cases. 


1 SAINT ALBANS SANATORIUM 


RADFORD, VA. 


J. C. King, M. D. 


Railway facilities excellent. 
full details. 


MEDICAL STAFF: 


John J. Giesen, M. D. 


A modern, ethical Institution, fully 
“equipped for the diagnosis, care and treat- 
ment of medical, neurological, 
and addiction cases. Ideal location, 2000 
feet above sea level. Rates reasonable. 


mild mental 


Write for 
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Dr. Walter A. Weed 


Announces the installation of a 280,000 Volt Deep Therapy 
X-Ray Transformer with modern accessory equipment as a 
further acquisition to his treatment facilities. 


Calibration of machine after installation and standardization of 
dosage by Albert Bachem, Ph. D., of Frankfort, Germany. 


Radium and X-Ray Laboratory 


Doctors Building 
517 North Twentieth Street, 
BIRMINGHAM, ALABAMA. 


Albuquerque Sanatorium 


Located in the heart of the great Southwest, the Land of Sunshine. Average annual rain- 
fall 7 inches. Altitude moderate. Albuquerque is the largest city in New Mexico and is 
served by the main line of the Santa Fe. 

The open-air hygienic treatment of Tuberculosis is supplemented by artificial Pneumo- 
thorax and X-Ray Therapy under the direction of a staff of 5 physicians specially trained in 
Internal Medicine. Special facilities for Sun Baths. 


Private sleeping-porches, baths, bungalows and modern fire-proof buildings. 
On request information will be given concerning accommodations available. 


W. A. GEKLER, M. D., Medical Director 
A. L. Hart, M. D. H. P. Rankin, M. D. B. J. Weigel, M. D. 


Pottenger Sanatorium, ees a. For Diseases of the Lungs and Throat 


F. M. Pottenger, A.M., M.D., LL.D. 
Med. Director. 


J. E. Pottenger, A.B., M.D., Asst. Med. 
Director and Chief of Laboratory. 


Situated in a beautiful park on the 
southern slope of the Sierra Madre 
Mountains. Magnificent valley and 
mountain views. Elevation 1000 feet. 
Winters delightful, summers cool and 
pleasant. Rooms and bungalows with 
modern conveniences. Thoroughly 
equipped for the scientific treatment 
of tuberculosis. Competent staff. Close 
personal attention. Excellent cuisine. 
Near Los Angeles and Pasadena. 


“ Los Angeles Office: 1045-6-7 Title In- 
Address POTTENGER SANATORIUM, Monrovia, Calif., for particulars. surance Bldg., 5th and Spring Sts. 
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The Southern Radium Clinic, Inc. 


CUSACH BUILDING 
NEW ORLEANS, LOUISIANA 
STAFF 


DR. ROBERT BERNHARD 
DR. F. TEMPLE BROWN 
DR. P. J. CARTER 
DR. ANSEL M. CAINE 

DR. A. CAIRE 
DR. F. GOMIL 


ADDRESS COMMUNICATIONS TO 


DR. ARTHUR ‘WHITMIRE 


DR. HENRY LEIDENHEIMER 
DR. THOMAS B. SELLERS 
DR. PAUL T. TALBOT 

DR. W. A. REED 
DR. RALPH HOPKINS 
DR. J. P. O°7KELLEY 


DR. D. C. McBRIDE, Radio-Therapist 


THE 
MARTIN 
CLINIC 


Dugan-Stuart Bldg. 
HOT SPRINGS, ARK. 


DR. E. A. PURDUM 
Chief of Staff 
DR. W. G. KLUGH 
DR. W. F. PORTER 
DR. P. Z. BROWNE. 
DR. C. W. JENNINGS 


W. J. FORD 
Roentgenology 


W. ABEL 
Clinical Pathology 


Nashville 
Private Maternity Hospital 


For the care and protection of unfortunate young 
women. Adoption of babies arranged. Ethical super- 
vision. 
1230 Second Avenue South 
NASHVILLE, TENN. 


OXFORD RETREAT 


OXFORD, OHIO 


Nervous and Mental Diseases 
Alcohol and Drug Addictions 
FOR MEN AND WOMEN 
96 Acre Lawn and Forest, Buildings Modern and 
First Class in all Appointments. Thoroughly 
Equipped. Of Easy Access—39 Miles 
from Cincinnati, on C.H.&D. R.R. 

10 Trains Daily. 


THE PINES 


An Annex for Nervous Women 
Write for Descriptive Circular 
HARVEY COOK, M.D., Physician-in-Chief 
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The Clinic 


MACON, GEORGIA. 


Dr. W. C. Pumpelly. Dr. D. T. Henderson. 
Dr. G. Y. Massenburg. Dr. Fred A. Sprague. 
Dr. Harry Moses. Dr. P. G. Gates. 


Complete diagnostic studies of medi- 
cal and surgical cases. 

Surgical and medical treatment. 
Pathological, Bacteriological and X- 
Ray Laboratories, and Radium. 


We invite the profession to avail them- 
selves of our facilities. 


Address 


THE CLINIC 
MACON, GEORGIA 


ST. ELIZABETH’S HOSPITAL 
RICHMOND, VA. 


CONDUCTED UNDER THE GROUP 
SYSTEM. 


Staff. 


J. Shelton Horsley, M.D., Surgery and 
Gynecology. 

Wm. H. Higgins, M.D., Internal Med- 
icine. 

Austin I. Dodson, M.D., Urology. 

Fred M. Hodges, M.D., Roentgenology. 

Helen Lorraine, Medical Illustrator. 

Rose L. Shelton, Clinical Pathology. 

Nellie H. Van Dyke, B.S., Dietetics. 

Thos. W. Wood, D.D.S., Dental Sur- 
gery. 


Myra E. Stone, R.N., Superintendent. 
Julian P. Todd, Business Manager. 


All graduate nurses. A limited num- 
ber of graduate nurses taken for post- 
graduate instruction. 


RADIUM THERAPY 


in connection with 


NEWELL & NEWELL 
Sanitarium 


An ample supply of Radium for the treat- 
ment of all conditions in which Radium is 
indicated. 


SANITARIUM STAFF 


E. T. Newell, M.D. 

E. D. Newell, M.D. 

J. Marsh Frere, M.D. 
E. R. Campbell, M.D. 
J. J. Armstrong, M. D. 
E. N. Haller, M.D. 


RADIUM AND X-RAY 
LABORATORY 


in Connection With 
DRS. GAMBLE BROS., 
MONTGOMERY & CO. 


Greenville, Miss. 


A thoroughly equipped X-Ray 
Laboratory and an ample supply of 
Radium for the treatment of all con- 
ditions in which Radium is indicated. 


Address all communications to 
DR. ROBT. C. FINLAY, Director, 


Greenville, Miss. 


$$$ 
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IRMINGHAM GENERAL HOSPITAL 


5th Avenue and 24th Street, Birmingham, Ala. 
Staff 


Dr. W. C. Gewin, Chief Surgeon 
Dr. L. J. Johns, Associate Surgeon 
Dr. W. L. Rosamond, Internal Medicine 
Dr. A. L. Gaston, Eye, Ear, Nose and Throat 
Dr. J. E. Garrison, Obstetrics and Viseases «of Women 
Dr. W. B. Johnson, Diseases of Children 
Dr. R. G. McGahey, Anesthesia and Cardiac Viseases 
Dr. Jno. T. Kent, Urology 
Dr. W. A. Burns, X-Ray and Dermatology 
Dr. C. A. Greene, Dentist 
Prof. Jno. B. Mix, Pathologist 
A thoroughly modern and up-to-date hospital, newly 
furnished and equipped throughout. 
Radium for treatment of malignant and benign 
conditions. 
Training School for Nurses—Miss Maud Pick, Supt. 
Tong distance telephone Main 3448 and Main 3449. 
2400 Fifth Avenue, Birmingham, Alabama, 


The Kansas City Clinical Society 


invites the medical profession of the 
Southwest to its Annual Fall Clinics, 
Oct. 8-13, 1923, at Convention Hall, 


Kansas City, Mo. 


Lewellys F. Barker, of 


Baltimore 

Petcr Bassoe, Chi- 
cago 

Joseph Beck, of Chi- 
cago 

John H. Cunningham, 
of Boston 

John Deaver, of 
Philadelphia 

Joel Goldthwait, of Bos- 


The d’stinguished guests include: 


W. D. Haggard, of Nash- 
ville 

Reuben Peterson, of Ann 
Arbor 

F. M.  Pottenger, of 
Monrovia 

Jay Schamberg, of Phila- 
delphia 

Frederick Tilney, of 
New York 

J. Whitridge Williams, 


ton of Baltimore 


Each guest will help to make this an _ intensive 
program of post graduate character which no one 
can afford to miss. 

Daily Bulletin of operative clinics, ward-walks 
and laboratory demonstrations at hospitals in Great- 
er Kansas City are available at hospita’s and at In- 
formation Booth in Union Station. Published daily 


Kansas City Clinical Society 


400 Rialto Building. Telephone Main 1724. 


The Ella Oliver Refuge 


A refined Christian home for the care and 
protection of unfortunate girls during pregnancy 
and confinement. 


Under the auspices of the Women's and Young 
Women’s Christian Associations of this city. 

Adoption of babies arranged for when desired. 

Patients may have house physician or any 
other ethical physician. 

Charges very reasonable. 

Strictest privacy is maintained. 

For folder and further information, address 

ELLA OLIVER REFUGE, 


903 Walker Ave. 
Phone—Walnut 639. Memphis, Tenn. 


LAUS DE’O 


For the Refuge and Reformation of Unfortunate Girls 
LASCASSAS, TENN. 


We place at the disposal of the Medical Profession a 
strictly private and up-to-date retreat out in the 
country for the care and protection of unfortunate 
girls and infants. We want girls who would retrace 
missteps, leave the burden of their mistakes, preserve 
individual character and family reputation. Girls 
must come through a physician. We make this re- 
striction in order to have only girls from the best 
class, who are worthy of help. Laus De’o is only two 
hours’ ride from Nashville. Dr. J. C. Kelton is at- 
tending physician and may be reached by letter at 
Laszassas, or phone Murfreesboro 6105 for informa- 
tion. Private letters should be addressed to Miss 
Kitty Cook, Lascassas, Tenn. 


C. AUGUSTUS SIMPSON, M.D. 
DERMATOLOGY 
RADIUM AND X-RAY 
THERAPY 


WASHINGTON RADIUM AND X-RAY LABORATORY 


1610 20TH STREET NORTHWEST 


WASHINGTON, D. C. 
Phone North 6687-3457 


CLAUDE C. CAYLOR, M.D. 
FLUOROSCOPY 
RADIOGRAPHY AND 
DEEP X-RAY THERAPY 


——, in sufficient quantity to treat any form of malignancy at our disposal. Massive X-ray Therapy. 
Iguration. Kromayer and Alpine lamps in skin lesions. Basal metabolism in thyroid lesions. 
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Courses for Physicians 


Rniversity Regular Graduate Medical Courses of One to Three Years’ Duration, Leading to Ap- 
propriate Certificates or Graduate Medical Degrees in the following separately organ- 
of ized and conducted Clinical and Medical Science Departments: 

Internal Medicine, Pediatrics, Neuropsychiatry, Dermatology-Syphilology, *Radiology, 
. Surgery, Gynecology-Obstetrics, Orthopedics, Urology, Ophthalmology, Otolaryngology, 
*Biochemistry, *Anatomy, *Physiology, *Pathology, *Bacteriology-Immunology, *Phar- 

macology. 
—_—_—__- In every course the registration quota is limited. All of the stated Regular Courses 
ba i begin annually in October except in the cases of departments designated by the 
The Medico-Chirurgical asterisks, wherein the courses begin whenever vacancy occurs in the quota. A “year” 

is eight or more months, according to the department concerned. 

College Certain Special Courses (special subdepartmental subjects) are also available, as fol- 
lows: Tuberculosis, Clinical and Sociologic; Cardiology; Gastroenterology; Protein 
a Sensitization; Parasitology and Tropical Medicine; Infant Feeding; Intubation; Clin- 
ical Psychiatry; Clinical Dermatology; Neuroanatomy and Neuropathology; Neuro- 
Graduate School otology; Operative Surgery and Surgical Anatomy; Orthopedic Diagnosis; Operative 


Orthopedics ; Ophthalmic Operations; Ocular Perimetry; Ocular Musculature; Ocular 
of Medicine Refraction; Laryngoscopy, Bronchoscopy and Esophagoscopy; Otolaryngologic 


(cadaver) Operations. 


Address: Dean, Graduate School of Medici ne, University of Pennsylvania, Philadelphia 


UNIVERSITY OF LOUISVILLE | || The Thompson Sanatorium 


For the treatment and education of tubercu- 
MEDICAL DEPARTMENT lous patients. Seventy-five miles northwest of 
and twelve hundred feet higher than San 
Antonio. Mild winters, cool breezy summers. 


Eighty -fifth Annual Session begins Hospital Building and’ Hollow Tile Cottages 
Sept. 19, 1922. Entrance requirements for 
the 1922-23 session—two years of College 
and English, in addition to the fifteen uni H 
work in an accredited, standard high-school. 


The two-year premedical course of in- KERRVILLE, TEXAS 


struction is given in the Academic Depart- 
ment of the University. A combined B.S., 


M.D. degree granted after two years of HERMAN KNAPP MEMORIAL EYE HOSPITAL 
study in College of Arts and Sciences and SCHOOL OF OPHTHALMOLOGY 
° . A six months course is open to qualified medical 
four years in Medical Department. 9p wage The first three months are devoted 
é > to all-day instruction in the following subjects: 
Well equipped laboratories under full- 1. Dai 

a k . Daily Clinics in Dis- 6. External Diseases of 
time teachers; Clinical work in the New pensary the Eye ; 
Million-Dollar City Hospital. All-time 2. Refraction 

teachers in Clinical Medicine and Surgery. Quiz 9. Pathology 
> 10. Ophthalmological 
Co-educational. For further information 4, Muscular Anomalies _ Neurology 
atalogue, address the Dean 5. Ophthalmoscopy 11. Diagnosis 
and ¢ During the three months practical 
tion is given in the Hospital and Clinic. new 
HENRY ENOS TULEY, M.D., course starts October, January, April and July. A 
101 W. Chestnut Street, vacancy occurs on the House Staff July 1, 1924. 
Louisville, Ky. . DR. GERALD H. GROUT, Secretary 


500 West 57th St., New York City, N. Y. 


UNIVERSITY OF MARYLAND, SCHOOL OF MEDICINE 


AND 


COLLEGE OF PHYSICIANS AND SURGEONS 


Requirements for Admission—Two years of college work, including modern languages, 
Chemistry, Biology and Physics, in addition to an approved four year high school course. 

Facilities for Teaching—Abundant laboratory space and equipment. Two large general 
hospitals absolutely controlled by the faculty and several hospitals devoted to specialties, in 
which clinical teaching is done. 

The next regular session will open October 2, 1922. 

For catalogue apply to J. M. H. Rowland, M.D., Dean, N. E. Cor. Lombard and Greene Sts. 

Baltimore, Md. 
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COLORADO SCHOOL OF TUBERCULOSIS 


Colorado Springs, Colorado 
Fifth Session July 2 to August 11, 1923 


A complete course in Tuberculosis for physicians, emphasizing 
clinical instruction. 


The facilities of five Sanatoria devoted to the care of tubercu- 
lous patients will be available for the course. Special attention 
to the interpretation of x-ray findings, artificial pneumothorax 
and differential diagnosis. 


Enrollment limited. A few scholarships will be offered. 
Literature mailed on request to the Secretary. 
402 Burns Building. 


Medical College of Virginia 


UNIVERSITY COLLEGE OF MEDICINE 
MEDICAL COLLEGE OF VIRGINIA 
(Consolidated) 


Medicine-Dentistry-Pharmacy 


STUART McGUIRE, M.D., Dean 
New college building, completely equipped and 
modern laboratories. Extensive Dispensary service. 
Hospital facilities furnish 400 clinical beds; individ- 
ual instruction; experienced faculty; practical cur- 
riculum. For catalogue or information address 
J. P. McCAULEY, Secretary 


1140 E. Clay Street Richmond, Virginia 


The New York Skin and Cancer Hospital 


SPECIAL POST GRADUATE INSTRUCTION 
For Graduates in Medicine 
Will be given as follows: 
1—Hospital and Dispensary instruction, diagnosis 
and treatment of diseases of the skin. 
2—Instruction in syphilis—diagnosis, laboratory 
work and treatment. 
3—Instruction in X-Ray Therapy. 
4—Laboratory instruction in the pathology of 
skin diseases and new growths, including 
Clinical methods for the demonstration of 
the commoner parasites. 
5—Hospital and dispensary instruction in the 
Surgical treatment of cancer. 


Apply to Superintendent 
301 E. Nineteenth Street, NEW YORK CITY 


THE JEFFERSON MEDICAL 
COLLEGE OF PHILADELPHIA 


NINETY-NINTH ANNUAL SESSION 
BEGINS SEPT. 25, 1923, AND 
ENDS JUNE 1, 1924. 


FOUNDED 1825. A CHARTERED UNIVERSITY 
SINCE 1838. One of the oldest and most success- 
ful medical schools in America. Graduates num- 
ber 14,191, about 6,000 of whom are active in 
medical work in every state, and many foreign 
countries, 


ADMISSION: Not less than two college years leading 
to a degree in science or art, including specified 
science and language courses. Preference is given to 
those who have completed additional work. 


FACILITIES: Well equipped laboratories; separate 
Anatomical Institute; teaching museums; free libra- 
ries; unusual and superior clinical opportunities in 
the Jefferson Hospital, Jefferson Maternity, and De- 
partment of Diseases of the Chest, all owned and 
controlled by the College, together with instruction 
privileges in six other hospitals. 


FACULTY: Eminent medical men of national repu- 
tation and unusual teaching ability. 


ABUNDANT OPPORTUNITIES for graduates to en- 
ter hospital service and other medical fields. 


APPLICATIONS should be made early. 
ROSS V. PATTERSON, M.D., Dean. 
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GENERAL ANTISEPTIC SUGGESTIONS 


for the use of 


MERCUROCHROME---220 SOLUBLE 


in place of 
TINCTURE OF IODINE 
1. Sterilization of Infected Wounds: Mercurochrome does not burn, irri- 


tate or injure healthy tissue, nor interfere with granulation. It furnishes 
a relatively permanent deposit of a penetrating disinfecting agent. 


2. Prophylactic Against Infection of Cuts or Wounds: The stain readily 
shows whether the entire affected area has been treated and penetration 
and a deposit of the antiseptic are provided. 


3. Preparation of Skin for Hypodermic Injection: Furnishes an aseptic 
field and a plainly visible target for the needle. 


4. Pre-operative Skin Preparation: Visibility of the stain prevents neg- 
lecting of any part of exposed surfaces. 


MERCUROCHROME POSSESSES THE ADVANTAGEOUS PROP- 
ERTIES OF IODINE WITHOUT THE DISADVANTAGEOUS. 


HYNSON, WESTCOTT & DUNNING 
Baltimore, Md. 


Relief for Hay Fever 
= Victims 


PHARMACEUTICAL 
PRODUCTS Z 


May be had by using Suprare- 
nalin Solution or Ointment. Ap- 
Of great strength and 


absolute sterility. Boilable | ply to nose, eyes and throat. | 


chromic, also Iodized, 60- 


Suprarenalin Solution 1:1000 
Pituitary Liquid || ;, stable, uniform and non-irritating. 


Surgical 1 c.c. ampoules, 


Catgut Ligatures 


Obstetrical % cc. am- 
poules, six in a box. Free Literature for -P hysicians 
from preservatives, phys- 
iologically standardized. 


ARMOUR 480 COMPANY 
CHICAGO 
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SUGAR FINDINGS IN NORMAL AND 
PATHOLOGICAL SPINAL 
FLUIDS*+ 


By A. G. KELLEY, M.D., 
Formerly Director, Department of Pa- 
thology, Emory University, School 
of Medicine, 

Atlanta, Ga. 


The following findings and conclusions 
are based on a quantitative study of a 
reducing substance in approximately one 
thousand normal and pathological cerebro- 
spinal fluids. Of this number, 408 were 
from patients with sufficient clinical data 
to justify the grouping to be discussed 
later. Efforts have been made to deter- 
mine the chemical nature of this reducing 
substance and the effect that the intra- 
venous injections of dextrose have on 
the normal sugar content in the cerebro- 
spinal fluid of rabbits. 


SUGAR CONTENT OF NORMAL CEREBROSPINAL 
FLUID 


(A) Normal cerebrospinal fluid con- 
tains a sugar in amounts varying from 


0.040 to 0.095 per cent (40 to 95 milli- 


grams per 100 c. c. of fluid). This sub- 
Stance reduces Fehling’s solution, is fer- 
mentable, is dextro-rotatory and when 
, *From the Clinical Laboratory of Dr. A. G. 
Kelley. 

; fRead in Section on Medicine, Southern Med- 
Ileal Association, Sixteenth Annual Meeting, 
Chattanooga, Tenn., Nov. 13-16, 1922. 


treated with phenylhydrazine gives crys- 
tals of glucozone. 

- A review of the literature on this sub- 
ject is rather confusing and offers many 
varied opinions. Connall' states that the 
reducing substance found in cerebrospinal 
fluid is galactose. Halliburton? believes it 
to be pyrocatechin. The observations of 
Rossi,* Boyd,‘ Hopkins,® Schloss and 
Schroeder,® Nawrakski,’ and Zdarek® indi- 
cate that it is fermentable, dextro-rotatory 
and gives crystals of glucozone when 
treated with phenylhydrazine. They con- 
clude that it is probably dextrose. 

In my own determinations the following 
method. was used: 500 c. c. of mixed nor- 
mal cerebrospinal fluids were placed in a 
flask. The amount of reducing agent was 
then determined by the Folin and Wu 
method® and was found to be 0.055 per 
cent (55 milligrams per 100 c. ¢c. of fluid). 
Fifty cubic centimeters of absolute alcohol 
were added to the flask. This caused a 
precipitation of the protein. The total 
fluid was filtered through paper to remove 
the precipitate (protein substance). Two 
cubic centimeters of HCl (C.P.) were 
added to the filtrate, which was then evap- 
orated to 50 c. c. at a temperature of 
45° C. This concentrated fluid was again 
filtered and the reducing substance con- 
tained therein determined by the Folin and 
Wu method. Five cubic centimeters of 
this concentrated cerebrospinal fluid con- 
tained 0.027 per cent (27 milligrams), or 
0.540 per cent (540 milligrams per 100 c. 
c. of fluid, concentrated). This is equiv- 
alent to 0.054 per cent (54 milligrams) 
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per 100 c. c. of the original mixed fluids. 
The concentrated fluid obtained by the 
above method was then further examined 
and gave the following findings: acid reac- 
tion, dextro-rotatory and fermentation 
with yeast with the production of alcohol 
and carbon dioxid. 

(B) Effect on Sugar Content of Cere- 
brospinal Fluid Inoculated with (a) Colon 
Bacillus, (b) Staphylococcus Aureus, (c) 
Pneumococcus, Type I, (d) Meningococ- 
cus, Normal.—Of numerous experiments 
aimed at determining the sugar content 
of cerebrospinal fluid after inoculation 
with the above bacteria, the following 
example is offered as typical of the technic 
employed and the results obtained. 

Bl. Sug. C. S. Fl. Sug. 
(Before Dextrose Inj.) 


0.067 0.061 


Dextrose 
(Intraven) 


1.20 G. hourly 
for ten hours 


1.20 G. hourly 
for ten hours 


No. 


0.061 0.057 


1.35 G. hourly 
for ten hours 


1.35 G. hourly 
for ten hours 


1.55 G. hourly 
for ten hours 


1.55 G. hourly 
for ten doses 


1.65 G. hourly 
for ten hours 


From the following three rabbits all 
atlantoid puncture: 


8. 0.062 1.55 G. hourly 


for ten hours 


0.060 


1.55 G. hourly 
for ten hours 


0.051 0.049 
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Mixed normal sterile cerebrospinal 
fluids containing a reducing substance of 
0.062 per cent (62 mg. per 100 ec. ¢. of 
fluid) were used. 


Test.—Set up five test tubes about 16 x 
150 mm. Put ten c. c. of normal sterile 
cerebrospinal fluid into each and inocu- 
late: 


(a) 
(b) 
(c) 


with colon Bacillus, 
with staphylococcus aureus, 
with pneumococcus, type I, 
(d) with meningococcus normal, 
(e) with none, (control). 
Incubate twelve hours at 37.5° C. De- 
termine per cent of sugars. 


Results 
No dextrose in urine. No increase in the amount of sugar in 
cerebrospinal fluid. 


Both rabbits recovered with no ill effects. 


No dextrose in urine. No increase in sugar in cerebrospinal 
fluid. Both rabbits recovered with no ill effects. 


In both rabbits dextrose was present in the urine after two 
hours. Albumin in urine for several days. No increase 
in sugar content in cerebrospinal fluid. Rabbits recovered. 


Dextrose in urine after two hours. Diminished quantity of 
urine after four hours; nine hours, anuria. 


No increase in amount of sugar in cerebrospinal fluid. Rabbit 
died after 20 hours. Autopsy. 


Pathology: Parenchymatous degeneration of both kidneys. 


fluid was removed by occipito- 


Cerebrospinal fluid removed 


Dextrose in urine after two hours. 
neg.” Sugar content, 


after 8 hours. ‘‘Clear—globulins, 
0.110 per cent. Rabbit recovered. 


(After the removal of the cerebrospinal fluid from this rabbit and before the dextrose injections were started, 1 Cc. ¢. of 
a saturated solution of NaCl was injected into the subarachnoid space so as to determine whether the hypertonic solution in 


the subarachnoid space and spinal canal would bring over 


10. 0.064 0.061 1.55 G. hourly 
for ten hours 


an increased amount of sugar into the cerebrospinal fluid.) 


Cerebrospinal fluid removed 


Dextrose in urine after two hours. 
trace.” Sugar content, 


after 8 hours. ‘‘Clear—globulins, 
0.265 per cent. Rabbit recovered. 


(After the removal of cerebrospinal fluid from this rabbit and before the dextrose injections were started, 1 ¢. ¢. of 
mercurialized serum was injected into the subarachnoid space so as to determine whether this irritating substance in the 
subarachnoid space and spinal canal would bring over an increased amount of sugar into the cerebrespinal fluid.) 


Dextrose in urine after two hours. Cerebrospinal fluid removed 
after 7 hours. ‘“Cloudy—globulins, 4 plus. Sugar content, 
0.162 per cent. (Note.—The sugar content of the mer- 
curialized serum was 0.125 per cent.) Rabbit recovered. 


These experiments were repeated several times and the results were approximately the same as 


the above findings. 


3. 0.081 0.074 FY 

5. 0.059 0.055 

6. 0.098 0.090 
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Bacterium Sugar Content 
(a) Colon Bacillus .................... 0.000% 
(b) Staphylococcus Aureus ........0.008% 
(c) Pneumococcus, Type I.......... 0.012% 
(d) Meningococcus normal ...... 0.022 % 


In the determination of the effect of 
colon bacillus inoculation it was found 
that the reducing substance disappeared. 
As a control to this observation 0.070 per 
cent pyrocatechin was added to two tubes 
of broth, inoculated with the colon bacil- 
lus, and incubated for eighteen hours at 
37.5° C. There was no reduction in the 
amount of pyrocatechin in these controls.+ 


(C) Effect on Sugar Content of Cere- 
brospinal Fluid of Rabbits Following 
Large Intravenous Injections of Dextrose 
(Experimental) .—For this exper:!ment ten 
large rabbits were selected, each weigh- 
ing approximately 1600 grams. The dex- 
trose used was a gram-molecular solution 
(18 per cent) in physiological salt solu- 
tion. 


From this experimental work it seems: 
(a) that normal cerebrospinal fluid con- 
tains a sugar, average amount about 
0.055 per cent (55 milligrams per 100 c. 
c.); (b) that this reducing substance is 
not pyrocatechin, but is a monosaccharid 
(dextrose?) which remains unchanged in 
an acid medium, is dextro-rotatory and is 
fermented with yeast with the production 
of alcohol and carbon dioxid; (c) that this 
sugar disappears after inoculation with 
colon bacillus and is lessened after inocu- 
lation with staphylococcus aureus, pneu- 
mococcus type I and meningococcus nor- 
mal ; and (d) that under normal condi- 
tions the percentage of sugar in the cere- 
brospinal fluid is not changed by intra- 
venous injections of dextrose. 


SUGAR CONTENT OF CEREBROSPINAL FLUID 


IN DISEASE 


(a) Quantitative estimations of the re- 
ducing substance were made in 408 speci- 
mens of cerebrospinal fluid obtained from 
patients having various diseases. The av- 


*On standing at room or incubator tempera- 
ture any sugar solution will show a slight de- 
crease. 
7This experiment was repeated several times. 


KELLEY: SUGAR FINDINGS IN SPINAL FLUIDS 409 


erage sugar content in the various groups 
of diseases was as follows: 


Average 
Disease No. Cases Sugar Content 
Syphilis of the nervous system...... 195 0.021% 
(Before treatment) 
Syphilis of the nervous system...... 100 0.062% 
(After treatment) 
20 0.042% 
Epidemic meningitis 30 0.019 % 
0.071% 
Diabetes _ ......... 10 0.210% 
Brain tumor 8 0.069 % 
Encephalitis 0.055 % 


0.008 % 
Pneumococcic meningitis ..... 0.012% 


Encephalitis with sepsis (due to ; 

Tuberculous meningitis ......... 0.055 % 


staphylococcus aureus) .............. 


Method employed, Folin and Wu. 


(b) Sugar content of cerebrospinal fluid 
in clinical syphilis of the nervous system 
after treatment. 


Under Section II-a in the tabulated re- 
port you will note that the average sugar 
content in cerebrospinal fluid in syphilis 
of the nervous system before treatment is 
0.021 per cent (21 milligrams per 100 c. 
c. of fluid). The findings after treatment 
where the Wassermann and colloidal gold 
curve had become negative gave an in- 
crease in the sugar content. Based on one 
hundred cases the average is 0.062 per 
cent (62mg. per 100 c. c. of fluid). In 
our “follow-ups” on these cases we find 
that as the patient improves the sugar 
content increases. 


(c) Effect on sugar content in cerebro- 
spinal fluid caused by treponema pallidum 
in syphilis of the nervous system. 


Fifty tubes of normal sterile cerebro- 
spinal fluids were inoculated with a stock 
culture of treponema pallidum grown in 
serum kidney medium. The reducing 
substance contained in these fluids was 
estimated before and after incubation, 
eight days at 35° C. The sugar content 
was practically unchanged in forty-two 
of the specimens after incubation. The 
following is the result obtained in the eight 
remaining specimens: 


Tube Sugar Content Sugar Content After 
No. When Inoc. Incubation, 8 Days 
Per Ct. Per 

0.054 0.032 

0.062 0.051 

0.048 0.040 

0.056 0.034 

0.055 0.048 

0.059 0.036 
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Although in the above experiment the 
sugar content was not influenced in forty- 
two of the specimens inoculated with the 
treponema pallidum, in the remaining 
eight specimens the reduction of the sugar 
content was so marked as to suggest that 
the low percentage of reducing substance 
found in the cerebrospinal fluid in syph- 
ilis of the nervous system may be due to 
the action of the treponema pallidum on 
the sugar normally present. It is proba- 
ble that the sugar may be utilized as food 
by the organism. The negative results in 
the forty-two specimens may be due to 
the fact that as yet we have no method 
by which the treponema pallidum grows 
abundantly. 

CONCLUSIONS 


From our observations on the sugar con- 
tent of cerebrospinal fluid in certain dis- 
eases and our effort to determine the in- 
fluence of the treponema pallidum on the 
sugar content of cerebrospinal fluids it 
seems justifiable to conclude: (1) that the 
sugar content of cerebrospinal fluid is de- 
creased in untreated cases of syphilis of 
the nervous system, in meningitis due to 
the meningococcus, the staphylococcus 
aureus and the pneumococcus, and in mo- 
ribund cases; (2) that as cases of syph- 
ilis of the nervous system are treated the 
sugar content gradually approaches the 
normal and on this account repeated esti- 
mations of the sugar content of the cere- 
brospinal fluid in these cases may possibly 
be of prognostic value; and (3) that there 
is sufficient evidence to warrant the opin- 
ion that the treponema pallidum, when 
present in the cerebrospinal fluid, utilizes 
the sugar normally present in the fluid. 

NoTE.—I wish to express my thanks to Dr. 
Charles E. Dowman, of Atlanta, Ga., for the 
free use of his clinical material and helpful sug- 
gestions; also to Mr. Leo Braun, of Atlanta, Ga., 


for valuable aid in the various chemical analyses. 
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DISCUSSION 


Dr. John A. Lanford, New Orleans, La—Dry, 
Kelley has shown conclusively that the deter- 
mination of the sugar content of the spinal fluid 
is of importance in the treatment of cerebro- 
spinal syphilis. He has shown further that all 
infections of the cerebrospinal fluid, due to 
demonstrable organisms, are associated with a 
decrease in the sugar content of the fluid, this 
decrease being below 40 milligrams in every 
instance, with the one exception of tuberculosis, 
which, in its early stages, is usually associated 
with a sugar content of about 55 to 60 mgs. 
Later on, as the tubercle bacilli grow and in- 
crease in number, there is a decrease in the 
sugar content. 

Another point that might be well to bring out 
is that the spinal fluid in encephalitis lethargica 
has been found to show a sugar content of about 
55 to 76, as reported recently by Foster, who 
had the opportunity of studying a small series 
of cases. This has been confirmed in the Labora- 
tory of Touro Infirmary. 

It is evident, then, that this test is of partic- 
ular clinical value in following up cases of 
cerebrospinal syphilis. 

Dr. Kenneth M. Lynch, Dallas, Tex.—Dr. Kel- 
ley is able to identify the reducing substance in 
the cerebrospinal fluid as probably dextrose, and 
to show that it runs definitely below the normal 
blood sugar quantities. It runs 40 to 95 mg. per 
100 ¢. ¢., whereas the normal blood sugar 
runs about 60 to 120 mg. It is noted that there 
is an approximately proportionate variation be- 
tween the low and high normals of cerebro- 
spinal and blood sugar, and it would be inter- 
esting to compare the two in the same cases to 
determine if there is a definite proportion; for 
instance, if low normal fluid sugar occurs in com- 
pany with low normal blood sugar, or if, on the 
other hand, there is no definite relation between 
them. It may be that in the normal process 
of secretion of cerebrospinal fluid sugar is passed 
in definite proportion to the amount in the blood. 
Such a thing is suggested by comparing the blood 
and fluid sugars in the rabbits in Experiment V. 
It would be interesting also to make this com- 
parison in diabetes, as it is noted that here there 
is a high fluid sugar content and the same pro- 
portion may apply. 

There is a distinct reduction in the sugar con- 
tent in case of infection of the fluid by organ- 
isms which occur in large numbers and _ utilize 
sugars, as may be reasonably expected, but there 
is no particular change in certain central nerv- 
ous system diseases not accompanied by bacterial 
growth in the fluid or particular alteration of 
the secretory apparatus. 

In syphilis of the nervous system there is 4 


_ definite reduction which is improved even to a 


return to the normal by anti-syphilitic_treat- 
ment. This, amply confirmed, may possibly be 
used to support both diagnosis and prognosis. 
If, as Dr. Kelley suggests, the reason for the 

reduction is utilization of sugar by the spirochete, 
the improvement would seem to indicate reduc- 
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tion or eradication of the organisms. One must 
consider, however, the possibility of disease of 
the secretory mechanism with a possible altera- 
tion of the constituents of the secretion, in which 
case return to the normal would indicate im- 
provement of the secretory apparatus. Whether 
either of these explanations is applicable cannot 
be accurately concluded, for while there did oc- 
cur in Experiment VI a reduction of the sugar 
in 8 of 50 tubes of cerebrospinal fluid incubated 
with cultures of the spirochete, there was no 
reduction in the remaining 42. In the face of 
this inconclusive experiment and the evident smali 
number of the organisms in the fluid in cerebro- 
spinal syphilis, one must doubt that the reduc- 
tion which occurs is because of utilization by the 
spirochete. In fact, disturbance of the secre- 
tory apparatus must be borne in mind in any 
case of reduction, including the moribund cases, 
just as the state of the specific secretory appa- 
ratus must be subject to question in case of any 
altered secretion. 


Dr. Tom A. Williams, Washington, D. C.—It 
has been suggested that the explanation of the 
diminution of sugar is dependent upon the in- 
crease of organisms in the spinal fluid. In look- 
ing at Dr. Kelley’s table another interpretation 
presented itself to me, namely, the diminution of 
sugar in the fluid is proportionate to the leuco- 
cytic power of the disease in question. For in- 
stance, in staphylococcus meningitis, where there 
is an enormous number of white cells, the sugar 
content was 0.008 per cent, whereas in pneumo- 
coccus meningitis it was 0.012 per cent. These 
are suppurative diseases. In tuberculosis and 
influenzal meningitis the reduction was compar- 
atively large. In syphilis, where there is a very 
abundant lymphocytic reaction, in many cases 
the reduction was considerable, namely, 0.021 per 
cent. As the disease improved and the leucocytic 
reaction diminished, the sugar diminution ceased, 
so that I would ask the question of pathologists 
who are interpreting these kind of findings, 
whether or not it is not a function of the leuco- 
cytes, and the diminution of sugar due to a 
large degree to increased absorption by leucocytes 
resulting from the presence of organisms in the 
fluid or in the meninges. 


Dr. Kelley (closing).—The different amounts 
of sugar in the cerebrospinal fluids from pa- 
tients suffering with the various diseases may be 
due to the effect of the organism causing the 
infection. If the treponema pallida grew as 
abundantly as the staphylococcus and could be 
cultivated as easily, I believe that it would com- 


‘pletely reduce the sugar content in the cerebro-_ 
spinal fluid of patients with syphilis of the 


Nervous system. In our routine examination of 
cerebrospinal fluids we have always looked for 
sugar. My attention was first called to the fact 
that clear fluids with a decreased sugar content 
usually gave a positive Wassermann reaction 
and a syphilitic colloidal gold curve. After suc- 
cessful treatment the sugar content returned to 
normal (40 to 95 mg. per 100 c. c.). In view 
of these findings I decided to try to grow the 
— pallida in normal human cerebrospinal 
uid. 
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THE TREATMENT OF ARTERIAL 
HYPERTENSION* 


By RALPH N. GREENE, M.D., 
Jacksonville, Fla. 


In retrospective consideration of years 
of activity in the practice of medicine, 
physicians must, because of daily contact 
with ailing mankind, be impressed with 
the ebbing and flowing of waves of pop- 
ularity enjoyed by ever-changing fash- 
ionable ailments. 

Years ago, while I was in institutional 
medical work, it was a noteworthy fact 
that concurrently with public affairs of 
widespread interest, elections, Fourth of 
July celebrations, and other s'milar occa- 
sions, a growing enthusiasm resulted in 
intense mental concentration and termi- 
nated in a recrudescence of psychotic epi- 
sodes and institutional commitments of 
neurotically predisposed individuals. 


Possibly no phase of the work of the 
neuro-psychiatrist is more frequently en- 
countered than the matter of dealing with 
the impressionable person who has been 
stigmatized as a high blood pressure case. 
The pronunciation of a diagnosis of high 
blood pressure, given with an attitude of 
well-meant but misdirected concern, has 
the effect of thrusting into the conscious 
mentality of nervous, irritable, exhaustible 
people, who are combating ill-defined sub- 
conscious mental conflicts, a phantom, 
which by process of psycho-pathological 
transmutation, becomes a material horror. 
High blood pressure has come to be the 
fashionable ailment of the day. 

As it was formerly routine practice to 
scrutinize carefully every patient’s tongue, 
a procedure which I fear has somewhat 
fallen into disuse, it has now become com- 
monplace to take the patient’s blood pres- 
sure. 

The old modest type of anaeroid sphyg- 
momanometer became so important in the 
physician’s armamentarium as to justify 
the production of a wall type of instru- 
ment with a dial as large as the dial of a 
steam gauge that is commonly in use on 
batteries of high pressure steam boilers. 


*Read in Section on Neurology and Psychiatry, 
Southern Medical Association, Sixteenth Annual 
Meeting, Chattanooga, Tenn., Nov. 13-16, 1922. 
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During the application of this impres- 
sive piece of apparatus the patient gazes 
upon the ascending indicator hand with 
increasing concern and alarm as the arm 
band constricts relentlessly and even pain- 
fully, because the operator in his zeal oc- 
casionally applies pressure far above the 
degree necessary to abolish the arterial 
impulses, 


We take into consideration a nervous 
acceleration of pulse rate in routine life 
insurance examinations. In blood pres- 
sure readings there is without doubt a 
nervous reaction, sometimes one of fear 
and apprehension, resulting in variances 
of as much as forty degrees from the true 
blood pressure reading. This can be well 
demonstrated by taking three readings 
routinely and observing marked fluctua- 
tions at the same sitting in certain types 
of nervous individuals. 


Dr. M. A. Mortensen, in the Bulletin of 
the Battle Creek Sanitarium, March, 1922, 
invites attention to fluctuations in blood 
pressure readings, and offers as an opin- 
ion that the diastolic pressure is not ob- 
served to vary over ten to fifteen milli- 
meters; whereas the systolic reading 
ranges as high as forty millimeters, due, 
he believes, to apprehension, worry, emo- 
tional disturbances and nervous tension. 
Many observers regard the diastolic read- 
ing as of greater importance than the sys- 
tolic reading regardless of the astonish- 
ingly high systolic readings sometimes en- 
countered. 

Mortensen cites two cases, one with a 
systolic pressure of 250 and a diastolic of 
90. This case showed no urinary findings, 
fair physical activity, and no subjective 
symptoms except intermittent claudica- 
tion with a slight increase in the nitro- 
genous blood waste. 


The other patient showed a systolic 
pressure of 250 and a diastolic of 160. 
There were premonitory symptoms of 
coma, headaches, partial loss of vision, 
nausea, and urine showing albumin and 
casts and a dangerous percentage of nitro- 
genous blood waste. 


It is probable, therefore, that diastolic 
readings give a better index to the cardio- 
renal status and the neurotic elements 
than the systolic readings. 
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The literature would seem to indicate 
that Mortensen’s statement that persist- 
ence of albumin in the urine is not neces- 
sarily evidence of renal insufficiency, and 
that, in general, observation on cases show- 
ing a low diastolic pressure encourages 
a more favorable prognosis than in those 
cases showing a high diastolic pressure. 

There is uniformity of opinion as to 
technic in taking systolic pressures, this 
reading being taken at the cessation of 
arterial pulsation. Care should be taken 
to use a minimum of pressure and to com- 
plete the operation as quickly as is con- 
sistent with accuracy. 


The true diastolic reading is taken at 
the end of the fourth phase when the dis- 
tinct click changes to a dull sound, but 
the more common practice in reading the 
diastolic is to register the pressure when 
the sound of the pulse beat disappéars. 


Mortensen and others are of the opinion 
that a diastolic reading thus obtained is 
usually from four to ten millimeters be- 
low the true diastolic reading. 

Pulse pressure is taken to mean the 
difference between systolic and diastolic 
pressures, the usual average being given 
as 120 systolic and 80 diastolic, 10 per 
cent variations being within the bounds of 
normal. 

Arthur Hunter and O. H. Rogers report 
an analysis of 62,000 systolic pressures in 
men and 5000 in women, which seem to 
indicate that the prevailing statement that 
one’s blood pressure should be one hundred 
plus one’s age is not borne out. Morten- 
sen states that the figures of Hunter and 
Rogers would justify us in modifying the 
statement that the normal pressure should 
be one hundred plus one-half of the age. 

Judson and Nicholson (American Jour- 
nal of Diseases of Children, October, 
1914) state that systolic pressure in chil- 
dren of ages from three to fifteen ranges 
from 80 to 109. 

Significance should be attached to the 
statement of Mortensen that a_ systolic 
pressure persisting above 140 and a dias- 


- tolic above 90 is evidence of some change 


taking place in the vascular and _ renal 
systems. 

Mosenthal, in an article appearing in 
the Medical Clinics of North America, 
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January, 1922, details the investigations 
of Bright, who in 1836, 

“Observed that cardiac hypertrophy and dila- 
tation were often present in nephritis. Such 
changes in the heart have been and are still con- 
sidered to indicate that an increased blood pres- 
sure existed during life. This conclusion is cor- 
rect in the majority of cases.” 

Mosenthal believes that kidney diseases 
and hypertension are closely related, but 
is also of the opinion that we are taking 
unwarranted liberties when we assume 
that hypertension necessarily indicates a 
condition secondary to kidney disease. 
Mosenthal quotes Janeway, Passler and 
Heineke, who demonstrated that reduction 
of kidney substance results in increased 
blood pressure. He shows, however, that 
a total removal of both kidneys does not 
bring this about. 

O’Connor, Monakow and Mayer show 
that prostatic hypertrophy with its me- 
chanical interference with urinary elimi- 
nation often results in hypertension, 
which condition returns to normal after 
the use of the catheter and operation. 

Complete anuria, such as occurs in 
bichlorid poisoning, is not necessarily at- 
tended with hypertension. 

Mosenthal is of the opinion that there 
is a relationship between urinary flow and 
hypertension, but that there is not a math- 
ematical increase in the latter as the for- 
mer progressively diminishes. 

Mosenthal states that there are two 
factors concerned in maintaining the ar- 
terial blood under pressure. These are 
the volume of blood injected into the arte- 
rial reservoir with each heart beat, and 
the tonicity of the arteries both large and 
small, and in general that the heart beat 
has to do as the agent applying pressure 
and that while the heart is not beating, 
that is, during systole, the degree of arte- 
rial pressure depends principally on the 
tonicity of the arterial wall. He states, by 
way of illustration, that a system of rigid 
pipes having a pump at one end and an 
outlet at the other shows increase of pres- 
sure of the contained liquid during the 
pumping act, and a zero pressure within 
jo inelastic walls during the rest inter- 
Val. 

_It has been shown that extensive arte- 
rial sclerosis may occur without much 
change in blood pressure, namely, in the 
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cases wherein blood vessel changes have 
been primary. 

The more frequent type is, however, 
when increased pressure and hardening 
occur simultaneously, the pressure having 
apparently brought about the changes in 
the vessels. 

“Tf rigidity of the blood vessels, arterial sclero- 
sis, lowers the diastolic pressure and raises the 
systolic pressure but slightly, where are we to 
seek the causes of hypertension. There can be 
only one factor responsible for it under the cir- 
cumstances, and that is augmented action on the 
part of the heart and blood vessels” (Mosenthal). 

O’Hare and Boas have recently shown 
that nervous influences cause blood pres- 
sure to rise and fall in a most bizarre 
way. 

From an extensive review of the litera- 
ture on the treatment of hypertension, 
taking into consideration some personal 
experiences with nervous subjects, I am 
convinced that hypertension is the big 
problem that is presented to the neuro- 
psychiatrist, and that it is a subject 
worthy of constant effort and attention 
that these patients may be saved from 
cerebral arteriosclerosis with consequent 
dangers from dementia, psychotic epi- 
sodes, psychoneurosis, apoplectic insults 
and frank hemorrhages. . 

Kidney changes resulting in toxic in- 
sanities are of particular interest to the 
psychiatrist, whereas heart changes pre- 
sent problems for the internist. 


A prominent teacher of internal medi- 
cine states that he knows of no condition 
except perhaps an acute diphtheria or an 
acute malaria wherein the medical man 
may be of as much help to his patients as 
when a case of cardio-vascular-renal dis- 
ease with hypertension presents itself. 


If in a hypertension case, after careful 
examination, we determine that the heart 
and kidneys are not seriously involved, we 
eliminate the matter of focal infections 
and in general satisfy ourselves as to the 
nature of the causative factors, we should 
endeavor to have the patient adjust his 
mental attitude toward the condition. 


It is not an infrequent experience for 
a patient who presents himself for exam- 
ination to walk into one’s consultation 
room apparently in excellent general 
health and relapse suddenly into a state 
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of emotional instability and in a sobbing 
lacrimose manner announce, ‘Doctor, I 
have high blood pressure.” 


These unfortunate patients should be 
taught and assured that hypertension is a 
compensatory process for a _ condition 
present, be it heart, kidney or purely 
nervous influences, and that measures 
aimed routinely at merely reducing pres- 
sure in any drastic way are more harmful 
than helpful. 


Rest is the prime factor in securing re- 
sults, and this takes into consideration 
routine physical relaxation and mental re- 
pose secured by tactful advice and sug- 
gestions which allay anxieties, worry and 
fear. Rest for even fifteen minutes under 
favorable conditions reduces systolic pres- 
sure and to a lesser degree diastolic pres- 
sure. Overactive nervous impulses affect 
the heart and arteries, and as_ systolic 
pressure is more influenced by rest than 
diastolic the heart is therefore more fa- 
vorably influenced than the arteries. 

The matter of fluid intake, therefore, 
if properly controlled, offers a therapeutic 
instrument for the tonicity of the arteries 
and the diastolic pressure. Phlebotomy, 
in grave cases, is not to be forgotten. 

Detailed explanatory remarks to the 
patient accomplish the definite purpose of 
regulating fluid intake and have a favor- 
able effect on the neurotic case in that 
the interest on the part of the doctor al- 
lays apprehension and invites confidence. 
The withdrawal of a few cubic centime- 
ters of blood for serological examination 
is often followed by marked reduction of 
pressure due, of course, to psychic effect. 


Patients should be instructed to take 
the amount of fluid they have been accus- 
tomed to take for a period of twenty-four 
hours, this to include with accurate meas- 
urement all liquid food. The amount 
should then be reduced 25 per cent, and 
later it may be necessary to further re- 
duce the fluid intake 50 per cent, always 
keeping tab on the urine and kidney func- 
tional index. 


The literature is teeming with articles 
on the influence of diet on hypertension. 
An opinion seems to be prevalent that food 
substances causing an increase in blood 
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pressure are principally the purine bodies 
in meats and soups, and for this reason 
glandular organs being more heavily en- 
dowed with the extractives are more likely 
to increase blood pressure than other parts 
of the animal, and that meat, if boiled in 
two waters, has the least effect in raising 
blood pressure. 


Carter, Howe and Mason, in an article 
on diet in hypertension, set forth these 
facts and state that overeating seems to 
be one of the chief fators in the produc- 
tion of hypertension. 


Alcohol is said to have little influence 
on pressure if taken in moderate doses, 
but large doses of alcohol probably 
reduce pressure. J. H. Musser, in the 
New York Medical Journal, October, 1920, 
regards drugs as of little value, uses iodids 
only for syphilitics, reserves nitrites for 
grave emergencies; and condemns benzol- 
benzoate. 


Fred M. Allen, in the Journal of the 
American Medical Association, March, 
1920, warns us that in hypertension the 
organism has to force a filtrate of water 
and dissolved substances through a dam- 
aged and blocked glomerular filter, and 
advises restriction of fluid and salt. He 
states that the measures are only pallia- 
tive, that the mechanics of hypertension 
remain unsolved, and pleads for the dis- 
continuance of the widespread abuse of 
nitrites and iodids. 


It is a well known clinical fact that 
with the reduction of body weight and the 
lowering of the red cell count in overnour- 
ished cases, hypertension is benefited. 
The physician is the sole judge of the 
degree of reduction of food and liquids 
and body weight which may be permissi- 
ble in an individual case. 


Moschkowitz, American Journal of 
Medical Science, April ,1920, advises that 
the attainment of minimum weight, alone 
by diet and exercise, has a remarkable 
effect in cases of compensated hyperten- 
sion. He advises chloral in small doses, 


repeated over long periods, and remarks ~ 
that caffein, which lessens the fluid con- 
tent of the body and relieves the heart, 1s 
beneficial. 
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Radium is credited with powers of re- 
ducing blood pressure, it having been 
noted after treatment of cases for other 
conditions in which hypertension had been 
noted, a material reduction of pressure 
followed. Intravenous administration of 
radium emanations are said to be followed 
by reduction of the blood pressure over 
prolonged periods. 

Electricity, high frequency in the form 
of the Tesla or D’Arsonval current, given 
in the form of auto-condensation with the 
patient reclining, is rewarded with a state 
of mental and physical relaxation during 
the application of the current. This treat- 
ment is the application of heat resulting 
in stabilizing in an indefinite manner pres- 
sure and resistance with consequent low- 
ering of the blood pressure. It is proba- 
ble that this particular treatment may 
have some regulating influence over a 
condition of endocrin imbalance. The 
electrical treatment at least has the effect 
of bringing the nervous over-active hyper- 
tension case to one’s treatment room for 
a period of twenty minutes of absolute 
rest and relaxation in the midst of a busi- 
ness day and is rewarded by giving more 
satisfactory results and more last'ng ef- 
fect than is usually observed following 
the administration of drugs alone. 


In conclusion, permit me to state that 
hypertension cases seen by the _ neuro- 
psychiatrist are potentially mental sub- 
jects. They require comforting assur- 
ances, but at the same time a clear under- 
standing that untreated they are subject 
to the dangers of developing brain, heart 
and kidney diseases. They should be 
trained in the habit of quiet living, mod- 
erate salt intake, and reduced fluid intake 


to a degree compatible with renal health. 


They should learn that drugs are not used 
for hypertension ordinarily, but are ap- 
plied for specific complications. Hyper- 
tension patients should be educated to a 
realization that less worry and more op- 
timism are desirable. Food should be de- 
sired by the hypertension patient in quan- 
tities only sufficient to maintain a mini- 
mum of weight compatible with health. 


They should learn that using teeth other 
than for digging one’s grave, figuratively 
speaking, in suicidal gourmandizing prac- 
tices at the dining table, will surely be 
rewarded by a reasonable degree of good 
health, happiness and longevity. 


DISCUSSION 


Dr. Lewis M. Gaines, Atlanta, Ga.—Undoubt- 
edly the emotions play a very prominent part in 
the production -of transitory hypertension, and a 
patient under a long continued emotional strain 
may possibly develop a permanent arterial hyper- 
tension. 

Two cases occur to me at this time. One of 
them, a woman, 35 years of age, was deserted by 
her husband and left with an infant. She had to 
make her way in the world. She worried in- 
tensely. She had a neurotic predisposition, and 
she responded to this mental dilemma, not at the 
psychic but at the lowest level, as shown by a 
gradual creeping up of the hypertension, so that 
in the course of some years, when I first saw her, 
the systolic pressure was 260, and diastolic 140. 


I had an opportunity of watching this case for 
four years. She died recently of cerebral throm- 
bosis. In this case it seems quite possible we 
were dealing with a maladjustment at a lower 
level. Those who saw her before I did constantly 
looked for the organic focus. She had lost her 
tonsils and teeth. She had everything done in 
the way of elimination of foci of infection, with 
no result whatever. 


Another case showing a temporary rise of blood 
pressure following mental disturbance was a man 
of 50, who had a very unfortunate domestic 
situation. He came to my office on one occasion 
after a serious dispute at home, very greatly per- 
turbed. His systolic pressure on that occasion 
was 220. I do not recall what the diastolic pres- 
sure was, but it was low, comparatively speaking, 
as Dr. Greene has mentioned. When he came 
back two days later his systolic pressure was 140, 
showing, as has been mentioned, the very bizarre 
changes which may take place in blood pressure. 


Another case which is of particular interest 
was a young man who was having his blood pres- 
sure taken for the first time. Ordinarily, in 
taking blood pressure, when the patient becomes 
excited he has a rise in blood pressure. I was 
busily engaged in watching the dial and did not 
look at the patient because I was afraid I would 
hurt him. When I saw the mercury begin to 
drop very rapidly, I looked around and found that 
he was falling over in a faint. His blood pressure 
dropped to 90. From that point it went down 
rapidly. He was lowered on the floor and his feet 
elevated until he recovered. It is important to 
remember that these emotional disturbances may, 
if long continued, become permanent. 
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Dr. J. F. Yarbrough, Columbia, Ala.—Emo- 
tional pressure and real pressure should be abso- 
lutely divorced. There is no relationship between 
the two. I want to report one case of real pres- 
sure because of its extraordinary character. A 
_ man’s blood pressure had been running up to 

245 (systolic) for a number of years until 1914, 
when he had a stroke of apoplexy, was com- 
pletely paralyzed on the right side, and was in 
bed for three years. He reached our hospital sev- 
era] years later with complete paralysis of the 
right side, mental stasis, a systolic blood pressure 
of 240, with albumin and casts in the urine. In 
four weeks’ time his pressure had fallen to 130. 
He had regained the use of his faculties, both 
mental and physical. He can now walk fifteen or 
twenty miles if he wishes to. His blood pressure 
ranges from 125 to 130. 


You may say that if a man has been paralyzed 
for three years this is impossible. It seems im- 
possible, but I have given you the facts in this 
case. 


Our hospital records show more than a thou- 
sand cases’ of high blood pressure, of real hyper- 
tension, treated during the past ten years, or 
since 1912. We have not failed in a single in- 
stance to reduce the blood pressure. It usually 
falls to normal in from one to three weeks. It is 
done by diet and elimination. 


Dr. Robert Wilson, Jr., Charleston, S. C.—I 
am very doubtful about the role of nervous states 


as a primary cause of arterial hypertension. 
Hypertension and arterio-sclerosis are very com- 
mon among the non-emotional as well as the emo- 


tional. They are very prevalent among the negro 
race, who, although subject to emotional disturb- 
ances paroxysmally, are not subject to the con- 
stant nerve tension to which the development of 
hypertension is often attributed. In a recent 
rather remarkable discussion of the paleopathol- 
ogy of the ancient Egyptians, Ruffer points out 
that arterio-sclerosis in all its forms was as prev- 
alent among the Egyptians 4000 years ago as it 
is today and that the same pathologic conditions 
were associated with it; while apparently these 
people were not subjected to the same emotional 
strain to which our modern high pressure life sub- 
jects us. 


The etiology of hypertension is obscure and we 
are not in a position to be dogmatic. Where the 
primary change takes place is still a subject of 
discussion. It is probably in the arterioles or the 
capillaries, or in both, and to show that emotional 
disturbance is a cause of hypertension we shall 
have to demonstrate that these disturbances af- 
fect the arterial system or the capillaries in such 
a way as to produce a chronic obstruction to the 
circulation. 

The treatment of the condition in my own ex- 
perience has been very unsatisfactory, and I was 
much interested in the remarks of the last 
speaker, Dr. Yarbrough, who says that he gets 
such constant and such permanently good results. 


With regard to the diet, as Dr. Greene has 
pointed out, the important consideration is not so 
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much the kind of food as the quantity. Whether 
or not dietary indiscretions cause hypertension 
may be uncertain, but there is no doubt that in 
hypertension and in arterio-sclerosis dietary as 
well as emotional disturbances may produce geri- 
ous symptoms. These patients often have cere- 
bral accidents as a result of such disturbances, 
but there is not sufficient evidence to prove that 
these operate as primary causes of the process. 


I was very much interested in hearing Dr, 
Gaines report a case of fall of blood pressure 
associated with fainting while using the sphyg- 
momanometer. I have had a similar experience. 
One of my students upon whom I was demon. 
strating the use of the instrument fainted while 
his blood pressure was being taken. 


Dr. Virgil L. Simpson, Louisville, Ky.—In the 
determination of blood pressure TI like to put the 
patient under what I call basal conditions; in 
other words, to put him in the same condition 
with reference to rest, food, and so on, that we 
do when we are determining basal metabolism. 
If we give a patient fourteen hours’ rest, without 
food, the blood pressure determination will give 
a fairly clear insight into whether or not the pa- 
tient is suffering from transitory emotional or 
food disturbances. In determining blood pres. 
sures in my office or home I have the patient so 
situated that the instrument on the wall is at his 
back, and he does not know what is happening. 


In patients with neuroses and psychoses the 
systolic pressure is exceedingly liable, while the 
diastolic is practically unaffected. In the aged, 
there is probably no question, aside from the pos- 
sible rupture of capillary vessels in the brain, 
that a high diastolic pressure is of more im- 
portance from the standpoint of pathology than a 
high systolic pressure, but it must be borne in 
mind that a determination of the relative value of 
systolic and diastolic pressure is of importance. 
This brings us to a discussion of pulse pressure, 
which is the difference between the diastolic and 
systolic pressure. 


It is of some importance to determine how much 
strain is being placed upon the arterial tree, and 
one should go a step further than the systolic and 
diastolic pressure readings and determine what 
the pulse pressure may be and also determine 
what is known as the heart load. By that I mean 
in the normal individual of given age, with a sys- 
tolic pressure of 120, with a normal diastolic 
pressure of approximately 80, we would have a 
pulse pressure of 40. If we divide the pulse 
pressure by the diastolic we get 50 per cent ora 
heart load, which is normal. Determination of 
the heart load in another individual, who has a 
reading of 180 systolic, 120 diastolic, and 60 pulse 
pressure shows a heart load of 50 per cent also. 
In other words, this patient has a hypertension, 
but is functionally carrying the load as well as 
the normal case. The mechanism has been able 
to adjust itself and the heart muscle is doing its 
work well in spite of the strain put on it by a 
high systolic pressure and a high diastolic pres- 
sure. Suppose again another has a reading of 
100 systolic, 80 diastolic and 20 pulse pressure. 
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This case shows a heart load of but 20 per cent. 
In this case the vasomotor tone is maintained in 
the vessels, but the cardiac asthenia needs atten- 


tion. 

High blood pressure readings, so-called, are not 
of themselves necessarily indications for a vigor- 
ous line of treatment with drugs. It is often- 
times a compensatory affair; it is oftentimes a 
thing which has grown up with the development 
of the condition, and vigorous efforts toward re- 
duction may result in harm. Hypertension is no 
more an indication for treatment than is a valve 
lesion. It is often physiologic rather than patho- 
logic. If the cause be a toxic factor it should be 
removed, but it is often due to essential factors, 
and its reduction interferes with metabolism. 

Dr. Tom A. Williams, Washington, D. C.—The 
problem which faces this section with reference 
to arterial hypertension is, whether or not pro- 
longed emotional stress is capable of inducing the 
picture known clinically as chronic arterial hy- 
per tension. Otherwise the problem is one of in- 
ternal medicine. 

Cases have been brought before us in which it 
is alleged that chronic emotional stress has raised 
tension. The post hoc, propter hoc, there must 
be offset by an enormously large number of cases 
where there does not seem to be any special stress 
in the first place, and in the second place by the 
fact of the enormously large number of cases 
where great emotional stress fails to produce 
chronic arterial hypertension, and the number of 
cases in which great emotional stresses are pres- 
ent where arterial pressure is low. We neurolo- 
gists see many of these. I see a great many 
cases where arterial tension is quite low in pa- 
tients who for long periods of time are greatly 
disturbed emotionally. If there are so few rela- 
tive cases where emotion seems to play a role, 
surely its role is not the effectual, the essential 
one, but the role of exciting cause which pro- 
duces something else which is the essential cause 
of hypertension. What that is, is one of the 
problems of medicine. 

It would seem from a considerable number of 
cases reported it is possible that protein intoxi- 
cants may be the efficient cause. Whether it is 
that an overload of protein substance in general 
can cause hypertension, or whether it is a 
specific protein which for that individual pro- 
duces the syndrome, we do not know. Many pa- 
tients who seem to be dieted in a satisfactory 
way fail to show improvement of symptoms or 
even fall of blood pressure. 

Again, there are patients who are not dieting 
themselves when we suppose they are. An in- 
stance of that occurred to me last week. I have 


. been looking after a doctor’s wife who has this 


slowly increasing arterial hypertension. Her 
blood pressure has been well over 200 and has 
been gradually going up for several years, al- 
though she was not observed by me until two 
years ago. She was not sent to me for that, but 
principally on account of nervousness and some 
endocrine conditions. She developed sudden hemi- 
plegia with hemi-anesthesia two weeks ago, and 
one of her chief symptoms was a clamoring for 
rare steak or oysters. This woman always as- 
sumed she had been dieting herself most care- 
fully according to a regime, but I found out then 
that she had been breaking the rules persistently. 
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CONGENITAL SYPHILIS* 


By STEWART H. WELCH, M.D., 
Birmingham, Ala. 


The writers’ interest in syphilis in in- 
fancy and childhood is the result of the 
early realization of his own ignorance of 
the methods of recognizing it, rational 
treatment and adequate check as to cure. 
The conclusion was reached after ten years 
of observation that in this and many other 
localities this is the true status of many 
other practitioners. 

Congenital syphilis has been passed 
down through medical generations and for 
the most part side-stepped by all types of 
practitioners, including many pediatrists 
and syphilologists. It is noteworthy in 
this Country at the present time that the 
literature of value is largely furnished by 
a comparatively few men and comes from 
a very small number of centers. 

There are many things about syphilis 
that we do not understand. Certain ob- 
servations that we must accept as facts 
appear to contradict each other. Many 
findings have no satisfactory explanations. 
Almost every phase of the disease fur- 
nishes a fertile subject for dispute. Un- 
certainty as to final cure is productive of 
much incurable syphiliphobia. 


More than any other known disease, 
from early recognition to recent times, the 
accumulation of ever-increasing theories 
and laws have been true impediments to 
progress. Syphilis has served as the etio- 
logical clearing house or dumping ground 
for most of the unaccounted-for symp- 
toms, symptom complexes, defects, abnor- 
malities, etc. On the other hand, many 
symptoms and familial diseases depending 
on an underlying syphilitic infection have 
not been credited to syphilis. 


A brief survey suffices to show the ex- 
tent to which contributions from the labo- 
ratory predominate over those from clinics 
and practice. Relatively few clinical ob- 
servations or contributions to symptom- 
atology have been added other than sta- 
tistics. While serology, chemistry, and 
pathology offer wide fields for research, 


*Read in Section on Pediatrics, Southern Med- 
ical Association, Sixteenth Annual Meeting, 
Chattanooga, Tenn., Nov. 13-16, 1922. 
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our present status is most unsatisfactory. 
The Wassermann test and its modifica- 
tions today are regarded as non-specific, 
and they are of less value in congenital 
lues than in the acquired form. 


DeBuys reports in one hundred and six 
Wassermanns taken in a foundling insti- 
tution, one hundred per cent gave a nega- 
tive Wassermann. However, many of these 
children had had mercury and iodid for a 
varying length of time. It is an accepted 
belief that illegitimates have a higher per- 
centage of infection than  legitimates. 
Seventy-six Wassermanns taken at the 
age of two or three weeks on my service 
at the Salvation Army Rescue Home in 
Birmingham were one hundred per cent 
negative. Placental bloods correspond in 
like number of tests taken, the exception 
being in a small number of waifs. One 
of these mothers had received intensive 
ante-partum treatment and her vein and 
placental blood Wassermanns were nega- 
tive. Her baby, a mild type of micro- 
cephalus, failed to make progress until 
given treatment. Two others gave the 
history of “three shots,” supposedly ars- 
phenamin. One mother reacted four plus 
to the first antigen and two plus to the 
second antigen. Both babies desquamated 
profusely, including their palms and soles, 
and failed to make progress. The one in 
which the mother’s blood was negative 
showed rhagades. Another, a waif two 
and one-half months, developed a most in- 
tense activity. 


Though the Wassermann reaction is of 
value, it is frequently most vexing and 
puzzling, particularly in the congenitally 
infected. Fordyce and Rosen, using cho- 
lesterinized antigen, estimate 25 to 35 per 
cent of strongly positive Wassermanns in 
pregnant women who in several weeks 
after delivery became negative, and re- 
mained negative to repeated retests. Solo- 
mon and Solomon found a higher rate of 
positive reactions in mates than in off- 
spring; 30 per cent of spouses were posi- 
tive as compared with 4.8 per cent to 16.7 
per cent positive in infants. Fournier 
gives 84 per cent maternal positives 
against 37 per cent paternal positives as 
a congenital factor. It is common expe- 
rience that an infected infant may not 
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develop a positive reaction for several 
months. 


Except in the hands of a few, luetin has 
not met with general favor. However, 
the writings of DeBuys and Sholl are in- 
structive. Their conclusive findings give 
value to the test and the former considers 
it of more value than the Wassermann in 
congenital syphilis. Flocculation and 
chemical tests are seemingly multiplying, 
and some are taking their places as ad- 
juncts of worth. They have not come into 
general use. 


According to Hess, conservative figures 
place 8 per cent of the population in the 
luetic class, which means eight millions in 
the United States. Many more people 
have unrecognized lues as a result of 
family contact. Williams, in a series of 
ten thousand pregnancies, found 20 per 
cent to 50 per cent of abortions are due 
to syphilis. In seven hundred and five 
fetal deaths syphilis was the cause of 34.4 
per cent. The Johns Hopkins Hospital 
places the luetic deaths at 24.4 per cent. 
Morgan, of the Toronto Hospital for Sick 
Children, in seven hundred and twenty- 
five admissions found 4 per cent syphi- 
litic. Solomon and Solomon, in a study of 
five hundred and fifty-five families of late 
syphilis, found that 23 per cent were en- 
tirely sterile as compared with a like series 
of supposedly non-infecteds of 11.8 per 
cent; 29.7 per cent of his series gave birth 
to no living children, and 6.7 per cent re- 
sulted in unsuccessful pregnancies. Kauf- 
man-Wolf and Abrahamson report their 
fifth series on “Hereditary Syphilis” as a 
cause of death. The total mortality was 
at least 70 per cent when the mother was 
infected and under all conditions 50 per 
cent. The morbidity of the living aver- 
ages 50 per cent, so that only 25 per cent 
of children in one hundred and thirty-four 
families grow up healthy. 


It is neither the author’s desire nor in- 
tent to attempt a discussion on the man- 
ner of transmission of hereditary syphi- 
lis. The accepted fact that maternal, or 


‘more accurately, placental infection clas- 


sifies this type of congenital syphilis as an 
ante-natal infection, divides it into stages 
as in the acquired form, and places ther- 
apy on a logical basis. 
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The placenta as a whole acts as the 
primary focus. Probably through active 
local phagocytosis this focus usually is 


- free from organisms. On the other hand, 


the viscera of the fetus may be swarming 
with spirochetes. As a rule, organisms 
are found in numbers in the fetus. Cer- 
tainly the havoc wrought by the spiro- 
chetes in the developing tissue, organs, 
and the fetus as a whole plays a tremen- 
dous part in the outlook for the future of 
infants who present themselves for treat- 
ment. This is in accord with the state- 
ment of Hendry, that is: “When treat- 
ment is begun during pregnancy the prog- 
nosis of the fetus depends on the unknown 
degree of the infection already in the 
fetus.” Routh expresses the opinion that 
if unrestricted infection has been going on 
in the ovum or the fetus, rapid destruc- 
tion results in spite of treatment. 

Activity of infection in the ovum or in 
early fetal life terminates in its destruc- 
tion in almost every instance. Jewesbury 
found that treatment begun after the sev- 
enth month did not prevent the birth of 
a syphilitic infant, though subsequent 
treatment and cure was effected more 
readily. The majority of those in whom 
treatment is started not later than the 
fifth month, have children free from syph- 
ilis. Williams advances the hope that fu- 
ture congenital syphilis may be eradicated 
in clinics in which mothers register prior 
to the middle of pregnancy. 

The writer feels that if we can ever get 
sufficiently away from hereditary theories 
and taints even in the second and third 
generations, to say nothing of more dis- 
tant effects in the fourth and fifth line of 
descendants, we can at least place that 
portion of the disease on a possible and 
more rational basis. If there really is 
anything to maternal transmission, we 
can define this form of hereditary syphilis 
as an ante-natal infection. We have then 
to deal with syphilis acquired by the fetus 
from the infected mother. There can be 
no question that the infected infant is en- 
titled to and should be given the benefit of 
the same considerations which are given 
to acquired syphilis of later life. Fair- 
ness demands that specific drugs and 
drugs of adjunct value be selected and ad- 
ministered to them by such methods as 
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the activity of the disease indicates. The 
problems confronted are: first, the selec- 
tion, dosage, and interval of repetition of 
the drug and the choice of method to be 
used along with the difficulties of admin- 
istering it; second, the undeterminable 
damage already done, much of which may 
be beyond repair; third, and equally im- 
portant, is the infant itself, its nutrition 
and progress; fourth, the heedless lack 
of interest and persistence manifested by 
parents. 

That drugs may be used beneficially 
has been repeatedly demonstrated. If any 
selected method is indicated in acquired 
lues of adult life it is just as necessary 
in infancy. The end result of destroying 
active and dormant spirochetes is the 
same and just as essential in one form of 
the disease as in the other. 


Granting results of White and Veede’s 
study, “The infant mortality rate is three 
times the rate for infants from other dis- 
eases. This is in spite of treatment and 
seemingly dependent on the extent to 
which the infant’s nutrition and metabolic 
functions have been impaired.” It is not 
indicated whether this is dependent on 
the ravages of the disease or the ill-effects 
of treatment. However, we know that 
there often are ill effects from the treat- 
ment which often give more concern than 
the therapy. 

Feeding of the normal, averagely nor- 
mal, below par, sick and well infants, 
while of least value from a monetary point 
of view, makes the specialty of pediatrics 
possible. The writer cannot conceive of 
the rationale of the care of syphilitic in- 
fants without the essential pediatric care. 


The statements of Vecki are concise and 
interesting. He says that syphilis is a 
comparatively easily curable disease, that 
all patients can be cured. The stamping 
out of syphilis will be made possible when 
proper treatment shall be easy of access, 
easy to take, and it is made easy for 
every one to find out whether he has syph- 
ilis or not. He classifies syphilis as an 
infectious disease, but abhors compulsory 
reporting to the health authorities. He 
terms anti-syphilitic remedies as danger- 
ous weapons in the hands of the majority 
using them. 
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When we apply these statements, par- 
ticularly in congenital syphilis, the cure 
is very much influenced by: the general 
condition of the infant; the more likely in- 
tolerances of the infant; the tardy conva- 
lescence following upsets; the already 
present irreparable damages to tissue and 
organs; the difficulties of administering 
the remedies; and very inadequate meth- 
ods, either clinical or laboratory, of diag- 
nosing the disease or its cure. 


The classification as an infectious dis- 
ease places syphilis as the legitimate prop- 
erty of health authorities since infectious 
diseases are reportable. 


The writer feels that the therapy in 
congenital lues can be more sanely admin- 
istered when the interested rpediatrist ed- 
ucates himself to the best of his ability 
and then, closely associated with the syph- 
ilologist, renders joint service to the in- 
fected infant. 


Congenital syphilis is most truly a pub- 
lic health and social problem. Peter, for 
example, followed one thousand patients 


treated for venereal disease at free dis- 
pensaries, and he draws a gloomy picture 
of the heedlessness and lack of persever- 
ance of the great majority. He found 
that severity of symptoms at onset had 
very little influence. The familial aspect 
is almost without bounds and transmis- 
sion by the infected goes on without con- 
cern. Mothers receive treatment or re- 
turn with babies and children until the 
disappearance of symptoms or until ap- 
parent health. 


No clinic or private practice is complete 
without a follow-up system. Even an ex- 
cellent follow-up is often ineffective. My 
nurses rather frequently tell me, “I must 
go for them in the car or they will not 
come.” The negro race is oftentimes 
more readily herded in than the whites. 
This is not so much through interest in 
the cure, but simply due to the fact that 
they are more readily driven. State, 
county, and municipal venereal clinics are 
reporting that fresh infections are notice- 
ably on the wane. 
to the belief that eradication of a disease 
depends on prevention rather than the 
treatment of the disease accept the claim 
with some misgivings. 
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Williams hopes for the eradication of 
congenital lues through the proper recog- 
nition and care of the expectant mother. 
This should be a stimulus to the obstetri- 
cian and a boon to the pediatrist. Truly 
one of the greatest problems before us is 
the apparently healthy or near healthy 
child born of a treated or untreated, in- 
fected or questionably infected mother, 
with 25 to 35 per cent strongly positive 
Wassermanns in pregnant women who 
are and remain free from symptoms and 
whose blood fails to show positive reaction 
after delivery. With 20 per cent of moth- 
ers of infected infants free from symp- 
toms or evidence of syphilis having nega- 
tive blood reactions, the difficulties of 
fairly arriving at conclusions is evident. 
Truly we must turn to the laboratory for 
more convincing and reliable help. 


Syphilis is no respector of class. The 
writer divides the infected into two 
classes, those who are and those who are 
not clinic material. Into the first group 
he places those whose financial status or 
financial promise classifies them as private 
practice cases. They are not clinic mate- 
rial. Those who classify as clinic mate- 
rial he again divides into two groups: 
first, the poorer whites and negroes who 
make up the bulk of all free clinics; and 
second, he attempts to care for the here- 
tofore unprovided for lower middle class. 


Luetic therapy in its modern applica- 
tion is very costly, in many instances much 
too costly. There are many of the finan- 
cially less fortunate who are truly worthy 
of free clinic service or care at a nominal 
cost. 


Realizing that this is a true status, the 
writer was readily interested in our State 
Health Officer’s statement that there are 
many venereally infected indigents who 
could not be induced to come or to be 
brought into venereal clinics. Some are 
able to pay a nominal fee and desire to 
pay. There are certain of the poorer 
whites, certain institutional children, who 
truly have no place in a general white and 
colored free dispensary. With this con- 
viction as a basis, we are attempting to 
carry on two clinics. For the class just 
described two periods weekly are given in 
which selected white congenital cases may 
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be brought to my office and receive medi- 
cation furnished by the State and for 
which a nominal fee rer treatment is paid 
out of the State fund or a like amount is 
paid by the patent. The patients are se- 
lected usually by the Juvenile Court, Chil- 
dren’s Aid Association, the Welfare De- 
partment of the Health Department, the 
Anti-Tuberculosis Association, the Salva- 
tion Army, orphanages, and other institu- 
tions. Since all these sources have nurs- 
ing forces, the nurses are held responsible 
for the subsequent treatments and follow- 
up visits on cases brought from their or- 
ganizations. The few cases which come 
in from the outside are taken over and 
eared for by one of these organizations. 
Thus far the clinic has been fairly satis- 
factory and is growing in numbers. The 
cost of conduct‘ng it is fairly well covered 
by the State. 


The general free congenital clinic is con- 
ducted as a separate department of the 
State and County venereal clinic. The 
actual work is largely done by one of their 
staff and the writer, in this manner: the 


idea of joint service of the syphilologist 


and pediatrist is carried out. The cases 
are cared for by nurses from the nursing 
department of the city and the county. 
This clinic maintains close relation with 
the general children’s clinic. Both clinics 
are in their infancy and time is required 
to prove their value. 


Rarely do we see alimentary therapy 
carried out to a reasonable cure. Usually 
it is continued until the infant de- 
velops intolerances and here often the 
retrogression is in excess of the gain. 
Mothers are too prone to stop with ap- 
parent health, and the case is too often 
lost to the physician so long as it is not 
truly ill. Less can be said of mercury 
ointment. The mother soon wearies of 
the dirty rubbings and a filthy offspring. 
The writer has not hesitated after the first 
few weeks to order as much as 90 grains 
rubbed in for forty minutes in a baby of 
nursing age every alternate day and has 
yet to see ill effects. He feels that you 
can be reasonably assured that the rubber 
will reserve her energies. She tires of 
the loathesome job. Mercury inunctions 
are absorbed in widely varying degrees. 
They are of value in selected cases. They 
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should be rubbed briskly over wide 
areas for thirty to forty minutes, then 
the baby cleansed with soap and hot water 
or benzine. Mercury salicylate is an ex- 
cellent drug, but its continued intramuscu- 
lar use means that your patient does not 
continue to come back. These drugs have 
their place, but should not be depended 
on over long periods. The writer finds, 
too, that intramuscular neo-arsphenamin, 
if repeated too often, may give very un- 
wished-for thickenings. 

Mercury, regardless of efforts to dis- 
lodge it, continues to hold its place as the 
truly specific drug and fundamentally: 
must be a part of our therapy. Mercuric 
chlorid, because of its effectiveness and 
small cost, even though it be a possible 
cause of protein in the urine (White) 
must, for the present, predominate in 
clinic uses. The iodids should not be for- 
gotten in our therapy. 

It is wisdom, when activity and infec- 
tivity indicate, to use the intravenous 
route until the control makes it selective 
as to whether you continue this method or 
choose another. 

That all standard methods of adminis- 
tration and many of the accepted drugs 
have their application seems rational. 
When all is said and done, the therapy 
which gives the best results is the therapy 
which is administered by the physician at 
proper and effective intervals. 

In a series too small for conclusions of 
real value, we have used mercurosal, di- 
sodium - mercuri - salicyl - acetate intra- 
venously and intramuscularly with seem- 
ingly gratifying results. The drug is 
readily soluble and is well tolerated by the 
infant. The local reaction in the vein is 
a slight thickening of the wall, permitting 
repeated use of the same vein. The burn- 
ing sensation when given intramuscularly 
varies, and as a rule is of very short dura- 
t'on if the injection is truly intramuscu- 
lar. The induration is usually negligible. 
Active symptoms ameliorate and the blood 
Wassermanns are seemingly satisfactory. 
It can be given in large doses without the 
ill effects of salivation, gastrointestinal 
upsets and usually without evidence of 
kidney irritation. The figured dose per 
pound may be doubled for the initial ad- 
ministration and increased to effect. 
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On this basis we give ten to fifteen in- 
jections by either route, or beginning in- 
travenously control the more active symp- 
toms, then complete’ intramuscularly. 
Without interruption of the series three 
to six neo-arsphenamins are given. The 
mercurosal intravenously is given in three- 
to five-day intervals, intramuscular every 
five to seven days, and neo-arsphenamin 
is given weekly between the mercury 
doses. The cost of the drug prohibits it 
from general clinic use. 


CONCLUSIONS 


(1) The present laboratory procedures 
are inadequate. Further progress appar- 
ently depends upon more reliable labora- 
tory assistance. 

(2) Therapeutically, congenital syphi- 
lis demands every consideration given to 
acquired syphilis. Activity and infectiv- 
ity demand active treatment by the route 
indicated by the degree of activity and 
infectivity present. 

(8) The practice of intelligent obstet- 
rics is important in minimizing irrepara- 
ble damages for the subsequent treatment 
and for the possible prevention of con- 
genital syphilis. 

(4) Intelligently administered, pediat- 
ric care is as essential to an infant in- 
fected with syphilis as is mercury. 
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DISCUSSION 


Dr. W. L. Funkhouser, Atlanta, Ga.—Children 
borne of syphilitic parents may show at once the 
evidences of syphilis, with either a positive or 
negative Wassermann, or there may be delayed 
manifestations of syphilis. It is estimated that 
12 per cent of the inmates of our clinics, 4 per 
cent of our private patients, and 5 per cent of 
the inmates in our institutions have congenital 
syphilis. It is only by such cooperative study as 
Dr. Welch has carried out that we can obtain 
accurate statistics. We have tried to do this in 
our Clinic by grouping our syphilitic cases and 
cooperating with the prenatal clinic. As soon as 
a mother is admitted to the Clinic a Wassermann 
is made. If it is positive she is referred to the 
clinic for the treatment of syphilitic pregnant 
mothers. When she is delivered a Wassermann 
is taken from the cord, which usually corresponds 
to the Wassermann on the mother. It is not un- 
usual, however, to see a negative Wassermann in 
the mother and positive Wassermann on the 
cord. Just before the mother is dismissed from 
the hospital the baby is entered in the clinic 
for examination and treatment. Our routine 
treatment at present is to give'the younger chil- 
dren 1/10 of a grain of bichloridol of mercury 
and the older children % to % grain of salicylate 
of mercury intramuscularly every other week for 
eight weeks. On the alternate weeks they are 
given neo-arsphenamin 0.5 or 0.4 gram _intra- 
venously. If we cannot give it intravenously we 
give it intramuscularly. After an_ interval of 
one week following the first series of treatments 
a Wassermann is taken. If it is negative three 
months’ rest is given on mixed treatment, then 
another Wassermann is made. If negative a pro- 
vocative treatment is given and if the Wasser- 
mann is again negative the patient is allowed to 
rest for three months. If positive after the first 
series an additional series is given, followed by 
three months’ rest on mixed treatment. After 
the first series we have been getting 22 to 25 per 
cent negative Wassermanns, but they do not all 
stay negative. About 14 per cent relapse. As 
Dr. Welch states, it is necessary to see that the 
child has good nutritional food and proper hy- 
gienic management. 

Dr. J. H. Mason Knox, Jr., Baltimore, Md.—I 
would like to say just a word, not on the treat- 
ment of syphilis, but on its importance as a 
communicable disease and especially upon its im- 
portance to pediatricians. The claim upon the 
community can be expressed from the standpoint 
of the baby. In this field as well as in the 
larger field of child health work, we must edu- 
cate the people. 


In this line are needed more real specialists— 
not so-called specialists, but men who know 
syphilis in its unusual forms, men who can make 
a diagnosis of unusual cases and men who know 
how to adapt the treatment to such forms of 
syphilis so as not to harm the individual. A 
great deal of harm is being done by people who 
think they know how to treat syphilis. 
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Dr. Osler said that if we knew syphilis we 
knew all internal medicine. Though we know 
how to differentiate the indefinite lesions of syph- 
jlis from other diseases, it takes six months at 
least of intensive work in clinics to make a man 
who may be a graduate, and who may be a spe- 
cialist, proficient in this line. It is a tremendous 
problem. I have had repeatedly in my office, as 
have other pediatricians, cases with congenital 
lues whose parents told me that they were told 
by physicians that they could marry without 
danger. I believe thoroughly in health mar- 
riages, that there should be no contraction of that 
sacred obligation until the man and woman have 
first submitted themselves to a qualified institu- 
tion or to a qualified physician for examination. 


Dr. N. C. Womack, Jackson, Miss.—Congenital 
syphilis is universal in its incidence. It is more 
than a health problem. It should be dealt with 
by public health officers and doctors as well. It 
is up to the pediatrician primarily to bring it 
to the attention of the profession and to coop- 
erate with the public health authorities. It is 
a disease that is more protean in its manifesta- 
tions than anything else I know. I sometimes 
think the statistics of its incidence are too low, 
that it is higher than 8 or 10 or 12 per cent. By 
positive Wassermann, spinal fluid, and blood ex- 
aminations, and clinical manifestations, the 
symptoms are so apparent that the diagnosis can 
not help being made. The question goes beyond 
the scope of the pediatrician. The disease pri- 
marily must be dealt with by the man who 
deals with the mother before the baby is born. 
It is a slow process, but we must educate our 
mothers to the occurrence of syphilis, and we 
must tell those mothers when we find a case of 
congenital lues in a baby. That the examination 
of the baby is never complete until the question 
of congenital lues has been eliminated is evident 
from the fact that in one family five of seven 
members showed no evidence of congenital lues, 
and one baby did. Examination of the family 
and the clinical history of the family was en- 
tirely negative, and yet here was a child show- 
ing evidence of being chronically ill and having a 
positive syphilitic reaction. 

The question of treatment is not medical alto- 
gether. It is the question of taking the parents 
into one’s confidence and teaching them what the 
disease is and where it came from. It-did not 
come from the mother or from her husband, be- 
cause they are both negative, but came from 
further back, possibly four or five generations. 
The mother should be made to understand that 


it takes a long time to treat the disease. I do 


not know that it is ever cured. I know that a 
large percentage of the cases that are treated 
for years will ultimately show a positive reac- 
tion. It is a question of educating the people. 
Dr. Arthur G. Jacobs, Memphis, Tenn.—One of 
the most interesting features of congenital syph- 
Alis is the mode of infection. The father is usu- 
ally the infecting parent. If you look up the 
various authorities on congenital syphilis today 
you will find the statement frequently made that 
the spirochetes are found in the spermatozoa and 
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in the ovum. Recently Miller, of London, brought 
forth the view that it is impossible for as large 
a body as the spirochete to enter the spermato- 
zoan and it certainly could not live there. If the 
father is the infecting parent the semen is the 
source of infection, so there is no doubt that if 
this were carefully investigated we should find 
other constituents of it which are probably the 
infecting medium. That point is very interest- 
ing. 

Regarding treatment, what is the relative 
value of arsphenamin and neo-arsphenamin? Is 
it not true that we have seen a good deal of 
neuro-syphilis in those who have had arsphena- 
min and neo-arsphenamin treatment? You find 
that some of the specialists on the treatment of 
syphilis, practically all of them, combine ars- 
phenamin treatment with mercury. They are not 
exactly sure of their ground and think it is wise 
to use the two. Much work should be done before 
we have a proper conception of congenital syph- 
ilis. 

Dr. Welch (closing).—The dosage in syphilis 
must be safe, and it must be effective. 

It is my idea in the clinic described to cooperate 
closely with the pre-natal and children’s clinics,’ 
and especially with the County Venereal Clinic. 
The State health officers and the County health 
officers have agreed to cooperate with me. In re- 
turn for their help I am to try to give these 
children not only treatment for syphilis, but also 
pediatric care. The cases ought to be handled 
as the case individually indicates. If there is 
an indication for intravenous injection it should 
be given. The point brought out by Dr. Knox is 
of prime importance. 

I refuse to go into theories with reference to 
the spermatozoa and spirochetes because I do’ 
not feel capable of discussing them. Jean has 
done probably as good work as any one on con- 
genital neuro-syphilis. There is probably no. 
disease that is more responsive to treatment than 
syphilis. 


ULTRA-VIOLET RAY THERAPY IN 
DERMATOLOGY* 


By JACK W. JONES, M.D., 
Atlanta, Ga. 


The medical profession has become ex- 
tremely skeptical of the curative value in 
disease of anything that can be “turned 
on.” This is due, in a large degree, to 
the fact that these agents have been com- 
mercialized. The manufacturers, in the 
hope of making as much money as possi- 
ble from their products, have made so 


*Read in Section on Dermatology and Syphi- 
lology, Southern Medical Association, Sixteenth 
Annual Meeting, Chattanooga, Tenn., Nov. 13-16, 
1922. 
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many extravagant therapeutic claims 
which cannot be substantiated as to cause 
the physician to think that they are all 
worthless. For this reason, physiother- 
apy has been, until recent years, the 
stand-by of the quack and faker. The re- 
cent war has done as much as anything 
else in placing physiotherapy in its proper 
place in the physician’s armamentarium. 
We are now beginning to realize that there 
is a place for it in medicine if it is used 
properly as a therapeutic aid and not as 
a general panacea for all disease. 


Ultra-violet ray therapy in certain 
forms is almost as old as medicine. Our 
professional brothers among the ancient 
Egyptians and other races exposed their 
patients to the sun’s rays in the treatment 
of various diseases. The first perfected 
effort to get a sunbath by going above the 
dust, etc., was when Rolier, of Switzer- 
land, established sanatoria at an altitude 
of four thousand feet. Finsen, in 1891, 
was first to demonstrate in a scientific 
manner the value of the ultra-violet rays. 
At present there are a number of ultra- 
violet ray lamps on the market which are 
practical for every-day use. The modern 
ultra-violet light apparatus furnishes a 
radiation approximately four t mes richer 
in ultra-violet rays than the average sun- 
light. The two types of lamps we have 
at present are the air-cooled and the wa- 
ter-cooled. Their essential difference is 
that the heat of the air-cooled lamps va- 
porizes the mercury and the shorter wave 
lengths are absorbed by the _ vapor; 
whereas, the water-cooled lamps condense 
this mercury vapor and these rays are 
given off. 

The therapeutic value in dermatology 
of the ultra-violet rays depends upon the 
bacteriological and stimulative action. 
According to Puccini, the water-cooled 
lamp with its shorter wave lengths exerts 
the more marked bacteriocidal effects, 
while the air-cooled lamp is indicated for 
systemic effects. Various observers have 
exposed both bacteria and fungi to the 
ultra-violet rays and found that they were 
destroyed in a relatively short time. Their 
action upon the skin is manifested symp- 
tomatically by an erythema of the part 
exposed. Thus, a stimulative erythema, 
a regenerative erythema or a destructive 
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erythema can be obtained, depending upon 
the length of exposure. Their action upon 
the blood stream and general economy is 
still more or less theoretical. 


TECHNIC 


The technic of using these lamps de- 
pends more or less upon the individual op- 
erator. At present there is on the mar- 
ket a blue paper, sensitized to the ul- 
tra-violet rays, with which a supposedly 
standard unit can be computed. I have 
not found this entirely satisfactory. 
In giving these treatments it is well to 
keep in mind a few standard rules to be 
governed by, viz: blonds react much more 
quickly than do brunettes; and covered 
portions of the body also react more 
quickly than uncovered portions. [In gen- 
eral, the more an individual tends to a 
dermographic skin, the quicker will be 
the reaction. My general scheme of treat- 
ment is about as follows: for a stimulative 
erythema in general radiation, I place the 
part to be exposed about fifteen inches 
from the burner and use for the first 
treatment a three- to five-minute expos- 
ure, protecting the surrounding parts with 
a cloth. For radiation under pressure, I 
usually begin with a two-minute exposure, 
gradually increasing the next exposure, 
being governed by the individual reaction 
of the patient. Treatment should be re- 
peated when the primary erythema sub- 
sides. 


THERAPEUTIC INDICATIONS FOR ULTRA- 
VIOLET RAYS IN DERMATOLOGY 


Practically all dermatologic conditions 
have been subjected to the ultra-violet rays 
at one time or another. It is not my in- 
tention to discuss the mass of literature 
upon the subject, but only the cases in 
which my personal experience seems to 
warrant the use of the rays. 


Scalp Conditions. — Scalp conditions, 
more so than any other part of the integu- 
ment, seem to react favorably to the ultra- 
violet rays. In seborrheic dermatitis or 
alopecia prematurd from seborrhea, the 
ultra-violet rays, with their bactericidal 
and stimulative actions, become a very 
valuable agent in treatment. The excit- 
ing cause of this is certainly bacterial in 
origin. If we have an agent which is 
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both bactericidal and stimulative in its ac- 
tion, theoretically it is the agent to use. 
Practically, the results are very good, the 
time element being its only drawback. 

Alopecia Areata.—Personally, I have 
never seen a case of alopecia areata which 
would not respond to the ultra-violet rays. 
The action here, in my opinion, is purely 
a stimulative one and practically as good 
results can be obtained by the use of stim- 
ulating drugs. The advantage of the 
light is its cleanliness and ease of applica- 
tion to large surfaces. 

Psoriasis —It is well known that psori- 
asis will clear up temporarily if the part 
affected is exposed to the sunlight. The 
ultra-violet rays have the same effect, be- 
ing particularly useful in psoriasis of the 
scalp where the x-ray is impracticable. 

Naevus Flammeus, or Port Wine Stain. 
Recently, a number of observers have 
published papers and cases reporting very 
successful results with the rays in these 
cases. I have used it in only two cases. 
In-one the results were fair; in the other 
very good. This type of treatment by the 
compression method promises the best re- 
sults of any method we have at present, 
as there is no scar following the treat- 
ment. Even if we do not get a brilliant 
result, at least, we have not disfigured the 
patient any more than he already was. 

Lupus Erythematosus.—In lupus ery- 
thematosus, particularly of the chronic 
discoid type, the ultra-violet rays show 
results as promising as those of any 
method which we have at present of com- 
bating this disease. Their action here, to 
my mind, is purely a _ stimulative one. 
Here again, as in alopecia areata, the pri- 
mary focus, be it tuberculous or other- 
wise, must receive attention. I have seen 
several cases, previously treated with ra- 
dium and other local applications without 
appreciable benefit, respond very nicely 
to the ultra-violet rays. 

Adenoma Sebaceum.—In this rather 
rare condition, the rays are about the only 
therapeutic agent upon which we can 
place much dependence. Here I have used 
both the compression method and open 
radiation and find that a regenerative ery- 
thema dose with compression gives the 


- better results. I have noticed in the lit- 


erature only a very few cases treated with 
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this method, but with uniformly good re- 
sults reported. 

Parapsoriasis.—Although I have not 
had occasion to use the ultra-violet rays 
in this condition, I cannot refrain from 
giving it mention on account of the many 
favorable results reported in the litera- 
ture. All who have had occasion to treat 
parapsoriasis in any of its forms know of 
the difficulties experienced in attempting 
to treat it with local applications. If the 
favorable results reported in the literature 
are true, and I have no reason to doubt 
them, then we certainly have a form of 
treatment in this disease more promising 
than any other type of treatment that has 
been tried. 


There is only one other type of casé 
which I wish particularly to discuss, and 
this is the chronic sluggish ulceration 
caused by trauma or infection, in which 
epithelium seemingly refuses to grow. 
Most of us, at one time or another, have 
seen such cases. The following is a very 
good illustration: 


D. B., a male, age 12, referred by Dr. Hoke, 
came into my office January 12, 1922, and was 
entered with a diagnosis of dermatitis trauma- 
tica. The following history was obtained: eight 
years previously he developed an osteomyelitis 
in the left leg. He was operated upon several 
times by different physicians and treated in vari- 
ous ways, until sixteen months before presenta- 
tion, when he came to Dr. Hoke, who operated 
upon him for the same condition. Seven 
months after operation he was sent home with 
the leg entirely healed. It remained in this con- 
dition for about seven months and the boy was 
—* leading the normal life of a school 

oy. 

Following a slight injury, a sore developed on 
the old scar tissue and despite treatment two 
more formed. All of them refused to heal un- 
der the usual type of treatment. When I ex- 
amined him, there were three lesions over the 
tibia, extending from the middle of the lower 
left leg to the ankle. These lesions were about 
the size of a quarter. The lower one was drain- 
ing some pus. The upper lesions showed un- 
healthy granulations, a bluish color and numer- 
ous crusts scattered around them. The skin and 
scar tissue around them were very thin and re- 
sembled parchment. X-rays of this leg by Dr. 
Hoke showed nothing pathological. Routine lab- 
oratory examinations were negative. The boy’s 
general condition was good. He was started on 
daily radiation with the ultra-violet rays, rang- 
ing from one and one-half minutes the first day 
to eighteen minutes during the latter part of 
treatment, with a fifteen-inch distance. The le- 
sions began to show improvement after the 
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fourth day. After the first ten days, treatment 
was instituted every second day. On the twenty- 
eighth day, the lesions were healed. The epithe- 
lium covering the scar tissue was firm and looked 
as healthy as the skin on the other. part of the 
leg. The leg showed a good coat of tan from 
treatment and the bluish red color had disap- 
peared. The patient was discharged on the thir- 
tieth day and advised to expose the leg one hour 
each day to the sun’s rays. From last reports 
the condition has remained well and the skin 
seems to have regained its healthy tone. 


Ultra-violet ray therapy in dermatology 
is as yet in its infancy. There are many 
things to be learned and problems to be 
worked out before its final place can be 
assigned, but enough has been learned to 
show that it has at least a place as a 
therapeutic adjunct in the dermatologist’s 
armamentarium. 

916 Atlanta Trust Building. 


DISCUSSION 


Dr. William Allen Pusey, Chicago, Ill.—I have 
been using the water-cooled quartz lamp for sev- 
eral years. The method of treatment has not in 
my hands proved of very wide usefulness. I use 
it more frequently than any other agent in the 
rare cases of lupus vulgaris that I see. I use it 
frequently in alopecia areata, and in this it is 
probably our most useful method of treatment. 
I also use it occasionally in chronic inflammatory 
dermatoses that I think need stimulation. Of 
the dermatoses of this sort I have found it most 


useful in patches of lichenified skin, the so-called 


neurodermites. 

_ Dr. J. M. King, Nashville, Tenn.—In one in- 
stance in which I had the ultra-violet ray used 
for an x-ray telangiectasis, about two inches 
square on the neck, a Kromayer lamp was used, 
and it failed to give any relief. I touched the 
telangiectasis with a very mild current with 
the needle and that gave better results than 
anything else. The Kromayer lamp _ utterly 
failed. I saw the case not six months ago and 
it was as bad as when she presented herself to 
me. So I have not had much confidence in the 
use of the ultra-violet ray. 

Dr. S. F. Casenberg, Knoxville, Tenn.—Every 
case of telangiectasis can be cured by the ultra- 
violet rays. I have not seen a case in four years 
that did not respond, regardless of its severity. 
But you cannot cure a case without pressure. 
The same technic exactly is used in birthmark. 
Destructive erythema and pressure have cured all 
the cases I have seen. 

Dr. Everett S. Lain, Oklahoma City, Okla.—I 


have been using ultra-violet light for about’ 


eight or nine years, first in the form of the air- 
cooled light and later have also used the water- 
cooled light. Their values are practically the 
same, but their convenience differs as regards 
surfaces. The deep or intensive action can only 
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be given by pressure with a Kromayer or water- 
cooled light. 

My experience in the treatment of naevus vas- 
cularis has been that the light is not so valuable 
as other agents such as radium or carbon dioxid 
snow. 

The treatment of lupus erythematosis with 
only a mild reaction may make it appear worse, 
though if you push to an intense reaction you 
get excellent results. 


In alopecia, everyone has had good results. In 
the treatment of x-ray telangiectasis I have seen 
good results. Some cases seem not to respond 
at all. We usually later resorted to other means 
such as the electric needle or fulguration. 

I think that this agent has come to stay, and 
that it behooves us to report from time to time 
upon its value until we have reached more defi- 
nite conclusions about the matter. 


Dr. Thomas W. Murrell, Richmond, Va.—My 
results with the ultra-violet ray in acne have 
been very disappointing. 

One thing in which I have used it with good 
results is in itching of lichen planus. It seems 
to have an anti-pruritic effect. 

There is a temptation to use this light in vari- 
ous conditions and I hope to find out here when 
not to use it, as well as when to use it. 


Dr. A. L. Glaze, Jr., Birmingham, Ala.—My 
experience with the ultra-violet ray is that it is 
a wonderful way to impress the patient and a 
difficult way to cure what can be cured by simpler 
means. It smacks strongly of charlatanism, and 
at least a large part of what popularity it has 
may well be ascribed to the enormous advertising 
its promoters have sponsored. 


Dr. J. B. Shelmire, Dallas, Tex.—In extensive 
chronic itching dermatoses, by the use of the 
ultra-violet ray, I have allayed the itching and 
helped the patient to get well. 

In alopecia, especially alopecia areata, I have 
done some good and have impressed the patient. 
It does no harm, I am sure, and sometimes we 
get good results. 

Dr. Cosby Swanson, Atlanta, Ga—I have 
used ultra-violet ray both with air-cooled and 
water-cooled lamps. 

In the beginning of my experience I tried the 
lamps upon nearly every condition, even scabies. 
I now limit its use to a very few conditions. 

It is beneficial in psoriasis of the scalp and 
body, but in psoriasis of the body the x-ray is the 
better agent. 

It is beneficial in*clearing up many cases of 
lupus erythematosus, especially the dry, scaly, 
superficial type that has become chronic. It is 
most beneficial in the treatment of alopecia. I 


depend upon it almost altogether in the treat- . 


ment of alopecia areata. 
The ultra-violet ray has a very limited field. 
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Dr. S. F. Casenberg, Knoxville, Tenn.—It took 
twenty-five years to establish the standardiza- 
tion of x-ray technic, and there is wrangling 
among x-ray therapists now as to proper dosage. 
The ultra-violet ray is much younger, though it 
was first used twenty-five years ago. It was only 
when the mercury vapo lamp came out that we 
had any ultra-violet ray worth while, and there 
is much to be learned yet in regard to it. I 
have been following for two years the tehnic 
laid down by A. J. Pacini and Howard Plank, 
and my experience has been almost the reverse 
of that of the two gentlemen who have just ex- 
pressed themselves. 

Dr. Lynne B. Greene, of Kansas City, a derma- 
tologist of considerable note, told me that he had 
discarded x-ray equipment entirely for the ultra- 
violet ray in dermatology. He exhibited in Kan- 
sas City in April a number of cases of birthmarks 
and asked if any of those present c»uld tell on 
which side of the face the birthmark had been. 
and none could tell. In two years I have not 
failed to cure a case of telangiectasis, that is, I 
have caused to disappear all the evidence of 
telangiectasis. 

There is another thing which I have learned 
in the last twelve months, which was first 
brought out by Major Chris M. Sampson, of Fox 
Hills Hospital, Staten Island, N. Y. By using 
the ultra-violet ray as a preparatory treatment 
of a skin surface that is to be treated by the 
X-ray, you can increase the dose of x-ray I do 
not know how much. Dr. Sampson says 220 
times. Personally, I have given 100 per cent 
increase with no reaction. On the other hand, 
if you try treating a case of eczema, or any 
other dermatological disease, that has been 
treated with x-ray before, it will take eighty to 
one hundred times as much ultra-violet light to 
produce the slightest dermatitis. The same 
thing holds good in any other condition. If you 
want to give massive doses of x-ray, treat your 
patient first with the ultra-violet ray. 

Of course this massive dose should be preceded 
by a course of ultra-violet given every day or 
every second day until you have produced a dense 
brown pigmentation of the skin. 


Dr. Jones (closing).—When I first started to 
use this light, I had heard so much against it 
and so little for it that I believed it was no good. 
The better my technic becomes, the better results 
I obtain. 

I never use ultra-violet ray in acute lupus, but 
only in the chronic discoid type. I rarely see 
lupus vulgaris. 

My results with the rays in acne have been 
very poor. 

The only type of case in which I wish partic- 
ularly to impress upon you the desirability of 
using the ultra-violet ray is the chronic ulcera- 
tive case, which does not heal under ordinary 
medical treatment. 
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FURTHER OBSERVATION IN THE 
USE OF HIGH VOLTAGE X-RAY* 


By Rost. H. MILLWEE, M.D., 
Dallas, Tex. 


It was my privilege last year at Hot 
Springs to talk to you briefly regarding 
the use of high voltage x-ray, and more 
particularly to outline to you the impres- 
sions gained while observing the use of 
high voltage x-ray as practiced in Euro- 
pean countries. 

Many times since I have been asked the 
question, “Are you as enthusiastic about 
high voltage x-ray as you were last year?” 
I am more enthusiastic. When I talked 
to you last year my own experience in the 
use of high voltage was limited to a few 
months. During the past eighteen months 
we have treated three hundred patients. 

The technic of high voltage x-ray ther- 
apy is not yet perfected. There are so 
many important technical points to be con- 
sidered that to discuss thoroughly even 
one of them would require more time than 
is allotted to me. Since I have been con- 
fronted with many practical problems in 
the actual applications I am more inclined 
to discuss with you the status of high 
voltage therapy as I see it, based upon my 
own experience and the observation of 
others. 

The problems confronting us in the use 
of high voltage or short wave length x-ray 
therapy may be divided into two groups: 
the physical and the biological. High 
voltage x-ray and the modern technic of 
application practically solve the physical 
problems of radiation therapy. The mat- 
ter of dosage seems to be the most im- 
portant one, at least one of the things 
that most of us are thinking about. There 
has been much discussion regarding the 
erythema dose and the question is often 
asked, “What erythema are you talking 
about ?” 

When using the penetrating ray pro- 
duced by two hundred thousand volts fil- 
tered through copper, we seem to have a 
great latitude of dosage so far as the skin 
reaction is concerned. We find that we 


*Read in Section on Radiology, Southern Med-’ 
ical Association, Sixteenth Annual Meeting, 
Chattanooga, Tenn., Nov. 13-16, 1922. 
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may give a sufficient amount of this ray 
to secure a slight erythema, and then we 
may give just as much more without per- 
manent damage to the skin. So far as 
the danger to the skin is concerned we 
seem to have much greater latitude of 
dosage than when using the x-ray of a 
longer wave length, or lower voltage. We 
are inclined to think that this is the case 
with other tissues of the body when we 
attempt to deliver a dose to the tissues 
underlying the skin, particularly if large 
fields are used to secure a more even radia- 
tion. We have formulated a plan of de- 
termining the amount of radiation re- 
quired to produce a slight erythema, and 
then we use just 50 per cent more than 
this amount. And we term this “an av- 
erage erythema.” That is, with a certain 
technic we receive a slight erythema in 
two hours. We then give three hours and 
call this an “average erythema.” 

Skin reactions are the least of our trou- 
bles. We have attempted to measure our 
patients before treatment and to admin- 
ister the dose through as few portals of 
entry as possible in order to give the 
proper dose to the tissue which may be 
affected, and in most cases we have tried 
to give as a dose to the deep tissues a 
hundred and ten per cent of the “average 
erythema dose.” We have not invariably 
attempted to give this same dose to every 
patient, because we have always found 
it advisable to take into consideration the 
general condition of the patient, or rather 
the requirement of the case. The matter 
of dosage will never become an automatic 
one, so that each and every patient re- 
ceives the same dose. We do not find this 
in other medication. We do not find the 
surgeons carrying out this program. Why 
should we expect it of the radiologists? 

I shall not attempt to give you the de- 
tails of our technic now, because it is not 
yet perfected. The modern method of 
measuring the x-ray by ionization is suf- 
ficiently accurate, with the use of common 
sense and a little care in our measure- 
ments and application of the dose. 
record carefully all the factors used in 
giving the dose, such as the measure- 
ments of the patient; the size and number 
of the fields given; the voltage and the 
amperes and the time with filter and the 
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distance, they will be very valuable data 
for the future. 

Of the 300 cases treated, which have 
covered malignancy of almost every part 
of the body of which we have malignancy, 
the larger portion have been of the pelvis, 
the cervix, the prostate gland, the breast, 
the neck and the face. It would be im- 
possible to describe to you in detail the 
results in any one given case in this length 
of time. It is not practical to try to de- 
scribe the effects of administration of a 
large dose in each and every part of the 
body, but we have observed some things 
or some symptoms which have occurred 
after giving this treatment in different 
parts of the body which it is well to men- 
tion. 

As a rule, we have had no trouble with 
skin reactions. The skin reaction from a 
single large dose clears up very rapidly 
and after eighteen months no ill effects 
have yet occurred in our cases. In treat- 
ing pelvic cases we have the ordinary diar- 
rhea and cystitis, but not so much now 
as occurred with the old technic. The 
most interesting symptoms we have had 
have occurred in patients who received 
large doses about the neck and head. We 
have had, I think, 13 cases of carcinoma 
and sarcoma of the throat and neck, cases 
where the glands of the neck were carci- 
nomatous. A number of these were carci- 
noma of the tonsil. The original lesion 
was in the tonsil. We tried to administer 
a full dose through all the tissues from 
the brain cavity to the thorax, using two 
fields of entry. One evidence which we 
have outside of our measurements, one 
symptom which gave us an idea that we 
did give an even dose, was about the time 
we had our skin reaction. We also had a 
reaction of the mucous membrane of the 
mouth and throat. This was very dis- 
tressing to the patient and lasted about 
two weeks. We found that they could 
take milk through a straw for a week or 
so and got along very nicely. We also 
found that Dobell’s solution as a wash or 
gargle was about as good as anything else. 
These patients usually become particularly 
nervous. Some of them suffered intensely 
from nervousness. This pain and nerv- 


ousness we could control with bromids 
and luminal. 


i 
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We treated a number of cases of carci- 
noma of the lung and we believe that our 
results have been far better than by the 
old method. If there was fluid, if the lung 
was involved, and I would say that all 
cases we have treated have been second- 
ary to carcinoma of the breast, we have 
withdrawn this fluid. Where no contrain- 
dications existed we have performed arti- 
ficial pneumothorax before giving the 
treatment. We adopted this procedure to 
enable us if possible to immobilize the 
parts slightly and get a certain amount 
of blood out of the field. That brings on 
the question of the damage to the blood. 

As I said last year, our damage has av- 
eraged, in giving large doses in such cases 
as the breast or pelvis, about 500,000, or 
about a 10 per cent drop in the red cells. 
There has been a like drop in the white 
cell count. We are even more enthusi- 
astic now regarding the advisability of 
building up the patient’s blood before giv- 
ing the treatment than we were a year 
ago. A year ago, when we first started, 
we were more or less nervous. We had 
observed the effects of a marked drop fol- 
lowing treatment where patients dropped 
about two million red cells in one treat- 
ment. We had that early, but we have 
never had it since. We were afraid, so 
we adopted the rule that every patient 
who did not have 4,000,000 reds should 
be given a transfusion to build up his 
blood until he did have 4,000,000 red cells. 
And we find that these patients do much 
better. As a rule, every patient who has 
had a blood transfusion before treatment 
has responded much better to treatment. 
This is a very reasonable thing. We have 
had our patients in an institution and we 
keep them for ten days to two weeks for 
observation while giving the treatment. 

We have had no cases of malignancy of 
the intestines except rectum. We have had 


’ several cases of malignancy of the stom- 


ach and of the liver and we have about 
come to the conclusion that our time was 
pretty well wasted. We do not believe 
that we can expect much from treatment 
_Where the malignancy involves the stom- 
ach and intestines. I do not mean to say 
that it is not worth trying. 

To sum up the situation as we see it at 
present, there is no question that we are 


MILLWEE: HIGH VOLTAGE X-RAY 429 


able to produce results by high voltage 
x-ray that we have never been able to 
produce by other treatment. 


Of the three hundred cases treated I do 
not think that three cases have failed to 
improve. Fifty per cent have improved 
very markedly and the original malig- 
nancy has apparently disappeared in most 
cases. Of all cases treated I do not feel 
that any case has been injured by the 
treatment. The most serious ill effects 
were a few uncomfortable skin reactions. 
Some cases which looked hopeless have re- 
sponded most markedly. Some cases with 
not such marked involvement have be- 
haved very badly. The degree of involve- 
ment does not seem to give us much index 
as to the results we may hope to obtain, 
nor does the type of lesion give us much 
idea of what to expect from the treat- 
ment. Sometimes a type of lesion, sup- 
posedly very sensitive to radiation, will 
not respond at all, and in other cases a 
lesion with a histological picture indicat- 
ing a type supposedly with very great re- 
sistance to radiation will respond very 
well. Probably the general condition of 
the patient has much to do with the re- 
sults obtained. 

High voltage x-ray therapy, as I see it, 
is a distinct step forward in the treat- 
ment of malignancy, as well as in the 
treatment of a number of non-malignant 
conditions. It is certainly founded on a 
scientific basis and is here to stay. Much 
improvement will be made within this 
year. Also much damage will probably 
be done by the inexperienced and over 
enthusiastic. This is to be expected in 
any new line of treatment and is not nec- 
essarily the fault of high voltage. Hig’ 
voltage x-ray therapy offers a palliation 
never before obtained, and possibly a cure 
in many cases, for it is not a question of 
how extensive a malignancy may be when 
we treat it with radiation so much as it is 
a question of how sensitive it may be to 
radiation. In other words, a surgeon 
necessarily considers how extensive a ma- 
lignancy is. The great question which 
concerns the radiologist is how sensitive 
it may be to radiation. 


Discussion follows paper of Dr. Lawrence, page 442. 
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‘HIGH VOLTAGE X-RAY THERAPY: 
SIX MONTHS’ EXPERIENCE*+ 


By SHERWOOD M.D., 
St. Louis, Mo. 


It was with great reluctance I consented 
to present the experience of six months’ 
use of the so-called high voltage x-ray 
therapy to the Section on Radiology. This 
was due to the experimental character of 
the work, the shortness of the period of 
use and the impossibility of placing a 
true estimate on the value of this new 
agent in this length of time. There have 
been, furthermore, manifest shortcomings 
in the purely clinical aspects of the man- 
agement of a rather large number of 
cases which have been treated by this 
method, the most serious of which has 
been an inadequate system of continuous 
interval observation of the patients. Of 
necessity the work done lacks finish, both 
because of its newness and the very large 
amount that has been done in a relatively 
short time. Still another reason for my 
unwillingness to present this subject lies 
in the fact that so many general state- 
ments in regard to the worth of the pro- 
cedure will have to be made in lieu of the 
presentation of precise facts. It is ear- 
nestly hoped that this communication will 
be leniently judged. It in no sense rep- 
resents finality in the effort to use cor- 
rectly high voltage x-ray therapy. 

Regarding the matter from another 
aspect, it occurred to the writer that per- 
haps the experience related herein might 
be helpful to others entering their novi- 
tiate and might spare them some of the 
anxiety he underwent. Because of the 
lack of concrete facts pertaining to this 
subject, it is incumbent upon every one 
engaged in it to bring out as many as he 
can in order that x-ray therapy in the 
treatment of malignant disease may have 
a wider use and that the very large class 
of patients for whom at present little or 
nothing can be done may receive such ben- 
efit as it promises. 


*From the X-Ray Laboratory, Washington 
University Medical School, St. Louis, Mo. 

+Read in Section on Radiology, Southern Med- 
ical Association, Sixteenth Annual Meeting, 
Chattanooga, Tenn., Nov. 13-16, 1922. 
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Disregarding the theories of causation 
of malignant disease, with which we here 
have no concern, it may be stated that the 
individual in whom a malignant tumor 
develops has a fundamental deficiency 
and at the present time there is no reason 
to believe that radiotherapy can remove 
this. Such effect as it has is on the result 
of this constitutional deficiency rather 
than on its cause. Consequently radio- 
therapy, no matter how effective it may 
be in the relief of malignant disease, is 
but a symptomatic treatment, and therein 
lies its weakness and the explanation of 
its failures. 


Physicists are agreed that it is the quan- 
tity of rays that are absorbed that pro- 
duce the effect desired in tissue under 
treatment, and that such effect is related 
to the quality of the ray only in so far as 
the latter results in augmenting the for- 
mer. Ultimately it is the corpuscular rays 
absorbed that produce the physiological 
action. Therefore, there is no inherent 
value in any particular source of radiation, 
be it radium or x-ray, so long as it pro- 
duces the effective local intensity. 


Biologically considered, the mode of op- 
eration of radio-therapy upon living cells 
is not so clear. It seems a simpler ex- 
planation and one more in accord with 
the theory of probabilities as adduced by 
observed facts to consider the action of 
the rays as purely destructive. The view 
that the rays set up a defensive mechan- 
ism in the organism has the drawback of 
excessive ingenuity. Where conclusions 
have been drawn from studies of irra- 
diated tissues leading to the theory of 
stimulation of defensive reaction, it seems 
to the writer that the facts would indicate 
that damaged tissue and not radiation pro- 
duced the picture. Nor can he agree with 
Ewing that the radio-therapeutic effect 
observed in tumors is to be explained by 
the action of the rays on the vessels of 
tumors. 

Six months ago, when high voltage 
x-ray treatment: was inaugurated in our 
institution, we were under the necessity 
of devising a system of applying this 
agent and a method of dosage without the 
benefit of advice from those having 4 
larger experience with it. You are all 
aware of the confused. state of affairs 


Reet 


| | 


Vol. XVI Ne. 6 


which then obtained in regard to the value 
of the methods, of the contradictory re- 
ports, etc. In the face of this contingency 
we concluded that, stripped of its obscuri- 
ties, indefinite statements and unwar- 
ranted claims, the 200 K.V. apparatus and 
tube were nothing more nor less than the 
logical development of the older appa- 
ratus; a more efficient instrument giving 
greater radiation values both in hardness 
of ray and increased quantity of the longer 
wave lengths, and by so much a far more 
dangerous instrument. 


Starting with this view and holding to 
the theory of direct cellular action by the 
rays, a procedure and ‘method were 
devised looking to the highest ef- 
ficiency in delivering the hard ray 
where desired, with the maximum 
of safety to patient and operator. Treat- 
ment rooms were designed which fulfilled 
the requirements of protection both to op- 
erator and patient from undesired radia- 
tion, and completely from electrical shock. 
This arrangement will be shown later. 
Believing surface radiation of either di- 
rect or scattered form to be undesirable 
if not injurious, the arrangement hit upon 
suppresses all radiation save that in the 
field under treatment. Further to extend 
this idea, a rather small portal of entry, 
15 cm. in diameter, has been used with a 
modified cross fire method of application. 
The portal of entry determined at the skin 
has been delimited by lead of sufficient 
thickness to exclude all rays save those 
directed to the field. 

The aim has been to deliver throughout 
the tumor itself and its tributary lym- 
phatic drainage, as high a percentage of 
radiation as possible without excessive 
damage to overlying structure. Skin re- 
action is therefore the basis of measure- 
ment. With this as a criterion, our tech- 
nic was as follows: as many areas 15 cm. 
in diameter (avoiding overlapping) as 


‘would cover the involved region were 


selected and to each area the greatest in- 
tensity the skin would tolerate was admin- 
istered, the factors being: focal distance, 
50 cm.; average time, 2 hours to each por- 
tal; filtration, 1 mm. copper, 1 mm. alum- 
Inum; current, 4 M.A.; and voltage, 200 
K.V. (Peak) as measured by a standard 
sphere gap. Generally but one hour daily 
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was administered until the total dosage 
decided on had been given. This method 
of dividing the exposure over several days 
is the result of the early efforts to avoid 
too great strain on the patient. Though 
it might not seem so, as far as our experi- 
ence goes, this is just as efficient a mode 
of administering treatment as the single 
massive dose method, and far less trying. 
Two hours’ time to the skin will not do 
for universal application. It answers for 
the abdominal skin of the adult, but the 
dose must be modified for more sensitive 
regions and for young skins. To illus- 
trate, the method of treating uterine, rec- 
tal, bladder and prostate cases may be 
cited. For very large subjects with an 
extensive growth, two portals of entry are 
chosen, one to either side of the midline, 
just above the symphysis; two posteriorly 
exactly opposite the first; and one directly 
through the perineum. Small subjects are 
given but one area, front and back and the 
perineal area. Elsewhere in the body 
some modification of this plan is used. 
There are certain clinical procedures 
that should be carried out on patients who 
are to receive this treatment and through- 
out its course, in regard to which we have 
not been so thorough as is desirable. 
These are careful observation of the blood 
picture, basal metabolic studies and, most 
important of all, the study of kidney 
function. At present we are engaged in 
carrying out the above procedures with 
the greatest care on a number of patients. 
The object of th’s investigation is an en- 


-deavor not so much to guide us in the 


practical administration of x-ray treat- 
ment, but to discover a means of estimat- 
ing what can be accomplished by using 
methods less crude than the usual phys- 
ical examination and statements of sub- 
jective improvement. Our efforts in this 
direction are yet too incomplete for pub- 
lication, but so far there has been encount- 
ered no striking change in blood picture 
except an uncertain tendency to a leuco- 
penia. Changes in red blood cells and 
hemoglobin seem to be governed by the 
ability to rest and take nourishment be- 
cause of relief of pain, or the converse, 
rather than by the action of the rays. 
Where it has been tested, it was found that 
there is an increased basal metabolic rate 
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in those with tumors and there is a de- 
cline in this rate under x-ray therapy. 
Two cases have been elaborately studied 
chemically in an effort to determine the 
presence of, and to isolate such substances 
as might be produced by the breaking up 
of tissue, resulting from absorption of 
x-rays. These studies are inconclusive 
and are to be extended to a larger series 
of patients. 

One fatality which we had from x-ray 
treatment and which we considered a case 
of roentgen sickness, initiated her decline 
by symptoms of kidney incompetence, in- 
cluding a very high increase in the non- 
protein nitrogen of the blood. Another, 
a case of myoma uteri, with but one kid- 
ney and that the seat of a tuberculous 
process, developed such an intense nausea 
that treatment could not be continued. 
The autopsy findings in another case, uter- 
ine, revealed an acute nephritis and in ad- 
dition areas of focal necros‘s in the liver, 
similar to those found in pernicious vom- 
iting of pregnancy. These cases indicate 
to the writer that care needs to be exer- 
cised in the study of kidney function be- 
fore and during the course of x-ray ap- 
plication. It further seems to indicate 
that x-ray treatment causes to appear in 
the organism a body or bodies analogous 
to those found in pernicious vomiting and 
trat these produce the nausea, vomiting, 
etc., met with in intensive x-ray therapy. 
Studies of the urine and blood show that 
these unfortunate complications are not 
in the nature of an acidosis. 

The material on which this paper is 
based consists of 214 cases, of which num- 
ber 19 can be considered as experimental, 
i. e., the treatment was tried as a purely 
empirical measure. Of medical interest 
were 7 leukemias; 5 myelogenous, and 2 
lymphatic. This method of treatment 
showed no excessive superiority over the 
older one for the same conditions. One 
case of polycythemia was unaffected by 
treatment and the one case of Hodgkins’ 
disease, far advanced, died before comple- 
tion of treatment and is included among 
our fatalities. 

Of the total cases, 6 died while under 
treatment, 3 as a direct result of it, and in 
the remainder the treatment was a strong 
contributary factor to this outcome. Many 
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others must undoubtedly have succumbed 
to the disease for which they were being 
treated since discharge, but it was impos- 
sible to determine their number. Of the 
complications occurring during treatment, 
anorexia, nausea and vomiting have been 
the most common and most troublesome. 
We seem to have had fewer of these than 
many other workers, to judge from re- 
ports. This we attribute to the broken 
dose method of treatment, perfect ventila- 
téon of treatment rooms and complete pro- 
tection of patients from undesirable radia- 
tion. As others have stated, it was espe- 
cially where radiating about the liver and 
stomach that these symptoms were most 
violent. When they supervene in intense 
form but one thing can be done, and that 
is to stop treatment. We have not yet en- 
countered the complications reported by 
others, found in the skin, pleura, lungs 
and adrenals. There have been fairly se- 
vere skin reactions and cases of distress- 
ing cystitis and proctitis, all of which 
have in due course subsided. In treat- 
ments about the neck we have had dry- 
ness of the throat, loss of the sense of 
taste and smell and swellings of the paro- 
tids, but these have been of but short du- 
ration. 

Treatment of cases of malignancy has 
been undertaken regardless of the extent 
of the disease, degree of cachexia, or ex- 
istence of metastases. We are committed 
to the principle that treatment should be 
administered to such patients no matter 
how advanced the case may be, the dos- 
age being mitigated according to the 
strength of the patient. Of 170 patients 
with malignant disease, all except two 
(amputations which were refused) were 
inoperable. In 8 cases, treatment was 
used as an immediate post-operative 
prophylactic measure. 

There were 145 cases of carcinoma 
treated. Of these seventeen were carcl- 
nomas of the breast, two being primary 
inoperable and four immediately post-op- 
erative. Of the former, we have been able 
to follow one. She has had a wonderful 


- recession. The others have not been 


heard from. Of the post-operative recur- 
rences, we feel that the time has been too 
short to allow the newer method of treat- 
ment to show any great superiority over 
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the older. This statement holds true for 
the uterine carcinomas also. For two 
years the practice of our institution has 
been to employ both radium and x-ray in 
such cases and this is being done now. 
Since the result of such treatment can be 
attributed to the action of the radium, 
necessarily the relative merits of the old 
and new methods of x-ray treatment must 
be judged over a greater length of time 
than six months. 


THE CARCINOMATA 


Uterine.—Two of the uterine cases will 
be spoken of: 

One, J. G., having had two applications of 
radium, which failed to produce any effect on an 
enormous growth of tumor reaching to the um- 
bilicus, had complete recession of the malig- 
nancy, as was attested by bi-manual examination. 
However, when high voltage x-ray therapy was 
instituted, she had extensions into the pelvic 
girdle and they were unaffected and have re- 
mained so. This patient is now in extremely 
poor condition. 

Another, A. W., with the greatest development 
of cancer compatible with life, in which the 
vagina, bladder and rectum were one huge ul- 
cerated cavity with only fragmentary remains 
of the uterus, died. Allusion to her autopsy has 
been made in the first part of this paper. Care- 
ful search of the tissues after autopsy of this 
cavity revealed an almost complete absence of 
any cancer cells and show a picture of extreme 
degree of hyalinization of the areas in which 
infiltration had existed. 

Genito-Urinary.—Of the genito-urinary 
tract, excluding uterine and vaginal cases, 
there were 14 cancers of the prostate, one 
kidney tumor, three cancers of the blad- 
der and five papillomas of the bladder. 
The majority of these patients had great 
subjective and some local improvement. 
Two of the cases of papilloma received 
astonishing benefit; one, after being con- 
fined to the house because of urinary fre- 
quency, has at present a normal capacity, 
and from having the bladder wall com- 
pletely involved, the area of existing in- 
volvement is now about 2 cm. in diameter. 
Sufficient time has not elapsed to speak 
definitely about the prostatic cancers, but 
even these as well as the urinary cases 
above mentioned had relief of symptoms. 
_ Gastro-Intestinal_—In the gastro-intes- 
tinal tract there were 14 cases of cancer 
of the esophagus in which we used x-ray 
as a supplement to radium administered 
by my colleague, Dr. R. W. Mills. We do 
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not consider that we have bettered his 
good results. Five cases of cancer of the 
stomach have been treated with results 
that must remain sub judice. We do not, 
however, consider that: we have impaired 
their condition by using the x-ray. Two 
cases of carcinoma of the cecum, one con- 
firmed, the other a clinical diagnosis, were 
without evidence of beneficial effect. 


_ Mouth and Jaw.—About the mouth and 
jaws malignant cases have been treated 
by a combination of radium, x-ray and 
surgery. It is difficult to say that the 
newer method of x-ray treatment has, as 
in cancer of the breast, shown any great 
superiority. But 5 of these cases will be 
superficially mentioned: 

One, B. C., a case of recurrent cancer of the 
antrum with a fungating mass filling the nose 
and pharynx, had complete recession at the end 
of six weeks and has seemingly remained well. 
Another, O. E., had metastases to cervical lymph 
nodes after excision of the tongue, and died prob- 
ably of metastases to the mediastinum. An in- 
complete post mortem examination revealed that 
he had a complete disappearance of cancerous 
tissue in the neck which had been extensively in- 
filtrated. One, S. A., with cancer of the antrum, 
received no benefit from treatment. Another 
case, M. T., with recurrence after radium appli- 
cation to cancer of the lip, steadily progressed 
in spite of treatment. The same was true of S. 
E., with a cancer involving the mandible and 
structures of the neck, probably since dead. 


SARCOMATA 


Of the tumors, 25 belong to the sar- 
coma group, all but four being histologi- 
cally confirmed. These four were clin- 
ically undoubted cases of sarcoma. All but 
nine cases had known metastases and of 
these two were early sarcoma of the tes- 
ticle, immediately post-operative, to whom 
treatment was administered as a prophy- 
lactic measure. Four patients were cases 
of post-operative recurrences of gliomata. 
They derived as little benefit from treat- 
ment as their condition premised. Two 
cases had lymphosarcoma, one of the 
groins, with infiltration down the thigh, 
and the other extensive involvement of the 
mesenteric nodes. The latter is at the 
present time in outwardly good health, 
after a great gain in strength and twenty 
pounds in weight. The other case has 
been put back on his feet and has been 
advised to return to work. Three cases 
were melanomata, all with metastases, one 
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a recurrence to the abdominal viscera 
nine years after evisceration of the orbit; 
one general, primary on the sole of the 
foot of three years’ duration; and one in 
the glands of the groin and pelvis after 
removal of a mole on the leg a few months 
previously. Of these three the most re- 
cent one gave the only manifestations of 
benefit. From being almost completely 
disabled two months before she now plays 
golf, has no pain, and no tumor can be 
discovered in the groin. The case with 
the growth on the sole of the foot had 
great local recession, but the tumors else- 
where were unaffected. 


There were two cases of round cell sar- 
coma, one of the liver and the other of the 
head of the tibia. The latter, one of the 
earlier cases, is still in excellent local and 
general condition nine months after pri- 
mary diagnosis. The patient with the sar- 
coma of the liver showed great diminution 
in size of the organ for two months, but 
at the present time it is enlarging rapidly. 
There was one case of sarcoma of the thy- 
roid in a woman 70 years of age whose 
condition was critical from tracheal pres- 
sure. Her dyspnea was promptly relieved 
through treatment and there was marked 
lessening of the size of the gland, but 
since she has not been heard from for a 
long time and at last report was again 
having respiratory distress, she is prob- 
ably dead. There was one case of abdom- 
inal sarcoma recurrent from a primary 
growth in the round ligament. This case 
has a long history and hence is of a low 
degree of malignancy. There was no rea- 
son to believe that she was helped by 
treatment. 


Three cases were primary testicular 
growths with abdominal and other meta- 
stases. One showed marked recession of 
symptoms, pain and mechanical partial 
bowel obstruction. He died suddenly on 
the eve of discharge from the hospital 


and at autopsy was found to have a staphy-. 


lococcus septicemia, the source of infec- 
tion seemingly in the site of two large 
abscesses on the forehead and buttocks. 
The other two cases occurred in brothers 


June 1923 


and will be dealt with when the slides are 
shown. 


There were two cases of sarcoma of the 
orbit. It is too early to judge in regard 
to the one and the other is having doubt- 
ful benefit. There was one case of the 
leuco-sarcomatosis of Sternberg with leu- 
kemia recently dead, who did well under 
treatment but became slowly more anemic 
and x-ray treatment had to be discon- 
tinued. Of the four unconfirmed cases, 
probably all are dead. They were far ad- 
vanced and, being dispensary patients, 
were difficult to keep under observation. 


In summing up it seems to the writer 
that he has not made a good case for high 
voltage x-ray therapy, but this was not 
his intention. The endeavor has been to 
relate the experience without bias. On 
one point the writer believes there can be 
no discussion, one that, unfortunately, 
cannot be incorporated in a paper of this 
kind, viz., the great relief and subjective 
improvement which the patients undergo 
by this method of treatment. This agent 
seems to the writer to be one of the most 
effective palliatives that he has known, 
and on that score alone its use in the treat- 
ment of malignant disease is to be en- 
couraged and extended. 


CONCLUSIONS 


(1) There is no inherent superiority in 
so-called high voltage x-ray therapy over 
the older methods and over the employ- 
ment of radium save that it is far more 
efficient. 

(2) Experience in treating 214 cases 
over a period of six months would indi- 
cate that the earlier of these cases derived 
sufficient benefit to make this the thera- 
peutic agent of choice. 

(3) Even in advanced cases the relief 
of pain and the sometimes astonishing 
subjective improvement brought about by 
this method of treatment would indicate 
its application regardless of the hopeless- 
ness of effecting a cure. 


Discussion follows paper of Dr. Lawrence, page 442. 
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OUR EXPERIENCE IN THE USE OF 
DEEP THERAPY, 200 KILO- 
VOLTS OR MORE* 


By D. Y. KEITH, M.D., 
and 
J. PAUL KEITH, M.D., 
Louisville, Ky. 


The basis of this paper is formed from 
a series of one hundred and thirty cases 
treated over a period of six months using 
two hundred thousand kilovolts or more. 
The anatomical locations of the lesions are 
as follows: 


Garcinoma Of the 23 
Gavemoma Of the 
Of Che VARINA. 
Gamamoma Of the 
Carcinoma of the gastro-intestinal tract........ 
Carcinoma of the genito-urinary tract.............. 
Papilloma of the ovary metastasizing.............. 
Carcinoma of the testicle metastasizing........ 


Undiagnosed tumor of the chest.......................... 


CARCINOMA OF THE CERVIX 


Moderately advanced without extension.......... 4 
Advanced with 6 
Post-operative recurrent 
Post-operative metastasizing 1 
Metastasizing 


In carcinoma of the cervix seven have 
been early cases which could be classed as 
pre-cancerous or that type of case that 
is impossible to diagnose without a micro- 
Scopical study. They have been treated 
as malignancies. One of these seven oc- 
curred six months following a hysterec- 
tomy for uterine fibroid and should prop- 
erly be classed as carcinoma of the cerv- 
ical stump. Four cases were moderately 
advanced without extension into the ad- 
Jacent organs. Six were late advanced 
cases with extension into adjacent or- 


*Read in Section on Radiology, Southern Medi- 
cal Association, Sixteenth Annual Meeting, Chat- 
tanooga, Tenn., Nov. 13-16, 1922. 
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gans. Three were post-operative after 
surgical removal or attempt at surgical 
removal. One was a post radium case fif- 
teen months after application of radium. 
One was after cauterization of the cer- 
vix. One was metastasizing to the scalp 
and lumbar lymph nodes and was treated 
for pain in the spine and hips. 

We feel in looking over the above clas- 
sified list that we should feel very hopeful 
of our teaching. As you will notice, only 
three of twenty-three have been subjected 
to surgery. In other words, it is becom- 
ing recognized that carcinoma of the cer- 
vix is no longer a surgical condition and 
we are receiving and will receive many 
earlier cases than we have in the past. If 
we are teachers in our community, it 
should be encouraging to know that the 
teaching is showing results. 

You will also rote that seven cases 
were early cases classed as pre-cancerous. 
It should be exceedingly pleasing to us as 
radiologists to secure more than thirty 
per cent (30.43%) of early cases. A 
great deal of this has been due to the 
good results obtained in radium and the 
education received from deep therapy. 


CARCINOMA OF THE BODY OF THE UTERUS 


Body and cervix (?)... : 1 


In the eight cases of carcinoma of the 
body of the uterus one was an early case 
in which the heart complicated any sur- 
gery. Five were late cases and consid- 
ered inoperable. One was an advanced 
case when seen in which the tubes and 
ovary had been taken out with a diag- 
nosis of hematosalpinx. One was an early 
case with so much erosion of the cervix 
that the diagnosis was a probable carci- 
noma of the cervix also. A carcinoma of 
the body of the uterus is prtmarily surgi- 
cal. 

CARCINOMA OF THE BREAST 

Early cases, no palpable nodes............................ 3 
Post-operative immediately after operation... 6 
Metastasizing axilla supra and infra-clavicu- 

Post radiation (200 K.V.) metastasizing...... | 
Hopeless, lung, axillary metastasis.................... 
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In the twenty-seven cases there were 
three that had had no surgery and were 
free from metastasis. In two of these the 
tumors have completely disappeared and 
in the other it has not been long enough 
time since treatment for complete disap- 
pearance. They are all being watched 
closely and examined by the surgeon each 
time they are seen by us. Three of the 
cases have been rayed before operation 
and are to be rayed after operation. Six 
have been seen for post-operative raying 
immediately after the operation. Ten of 
the cases have shown metastasis either in 
the axilla, supra or infra-clavicular, or 
all three, and were considered inoperable 
either from the extent of the malignancy 
or from the physical condition of the pa- 
tient. One of these has improved so 
much in weight and strength that the 
breast which was ulcerating has been re- 
moved. 

There have been three recurrent post- 
operative cases. One was a late result 
from early radiation of two hundred thou- 
sand volts or more. This patient received 
in an Eastern hospital about one year ago 
approximately twelve hours of radiat‘on 
directed toward a supra-clavicular metas- 
tasis.. Five months later six hours were 
given. When seen by us a short time be- 
fore her death there were no palpable 
glands above the clavicle or in the axilla, 
though there was a marked skin metas- 
tasis around the area of radiation with 
marked fibrosis of the skin and lung. 
This type of case is too malignant to ex- 
pect permament relief. One was a large 
ulcerating breast with axilla and supra- 
clavicular and lung involvement. This 
type of case is hopeless and should not be 
treated. 

CARCINOMA OF THE GASTRO-INTESTINAL TRACT 


3 
Descending colon .... 1 


two stricture points and the other having 
a complete occlusion, which was treated 
after a gastrostomy. Both have shown 
decided improvement. The gastrostomy 
case was able to swallow in the normal 


route six or seven weeks after the begin- 
ning of treatment. The other patiynt 
was able to eat solid food within ten days 
after beginning radiation and has con- 
tinued to improve. Our experience with 
lower voltage has been that the esopha- 
geal symptoms and distress in swallowing 
disappear, the patients dying with metas- 
tasis usually in the liver. 

One carcinoma of the stomach has been 
treated against our judgment without any 
improvement, dying a few weeks later. 
No gastric malignancy with cachexia has 
been treated since. A sense of judgment 
equal to that of a real surgeon is to be 
attained in selecting the case to treat. 

There have been three carcinomas of 
the cecum, one after the operation of short 
circuiting. This patient has not improved 
very much, though alive seven months 
after treatment. The other two carcino- 
mas of the cecum have been so diagnosed 
clinically and by bariumized enema. Both 
have shown marked improvement with 
gain in weight, improvement of gastric 
distress, indigestion, etc. Both are free 
from any palpable tumor or any filling de- 
fect fluoroscopically and by film examina- 
tion. 

The one treated with carcinoma of the 
descending colon had a perforation with 
abscess before treatment and was rayed 
before operation with one hundred twenty 
thousand volts. Radium was also used and 
two hundred thousand kilovolts used post- 
operatively. There was a decided reduc- 
tion in the size of the tumor with a les- 
sening of pain, though no great improve- 
ment in the patient. He died recently, 
eight months after operation. 

In the three carcinomas of the rectum 
radium has also been used. Two have im- 
proved rapidly. One did poorly, has had 
a colostomy and was found to have a 
metastasis in the liver. In our rectal 
cases that do poorly we should look for 
and expect liver metastasis. 

CARCINOMA OF THE GENITO-URINARY TRACT 

This embraces nine patients with lesions 
located as follows: 

One carcinoma of the penis. 

One hypernephroma. 

Four carcinomas of the prostate with- 
out surgery with definite extension. 

One carcinoma of the bladder. 
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One simple hypertrophy of the pros- 
tate. 

In the carcinoma of the penis the lymph 
node areas were treated, the original le- 
sion being treated with radium. All the 
genito-urinary cases have shown improve- 
ment and in two of the carcinomas of the 
prostate without surgery the prostate at 
present is not palpable. The patients have 
returned to their work. 


FIBROIDS OF THE UTERUS 


In fibroids we have used deep therapy 
in four cases of large uterine fibroids in 
addition to the use of radium. One large 
fibroid has been treated by x-ray alone, 
as we were unable to enter the uterus 
even by a small probe.» Four small fibroids 
were given x-ray in addition to radium, as 
they were probably malignant. 


RARE CASES 


Of the rarer cases we have treated one 
case of destructive arthritis of the hip 
for relief of pain, the patient receiving 
unquestionable relief for a period of a 
few weeks after each treatment. She was 
confined to bed on account of pain, and 
since treated she is able to be about her 
household duties. 


There have been two splenomyelogen- 
ous leukemias treated in which we see no 
more improvement than with the lower 
voltage. 


Two toxic thyroids have been so re- 
cently treated that no improvement has 
been noticed. One large adenoma of the 
thyroid with calcareous deposit has shown 
marked improvement. 


TESTICLE 


There has been one case of metastasis 
in the lumbar region, chest and axilla 
from an infantile carcinoma of the testicle 
or what some of the older pathologists 
call “round cell sarcoma.” This patient 
showed great improvement with relief of 
pain in the lumbar area and complete dis- 
appearance of the tumor in the upper lung 
field, dying a few days ago with a metas- 
tasis in the liver and lymph nodes in the 
region of the diaphragm. This area was 
purposely omitted from radiation on ac- 
count of the adrenals and liver. 
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HODGKINS 


There have been three cases of Hodg- 
kins, two of which were recurrences from 
former radiation. The one case treated 
has shown improvement with complete 
disappearance of the tumors within a 
period of four or five weeks. To us this 
is much more rapid than we have experi- 
enced with the lower voltage. 


SARCOMA 


Under sarcomas we have classed two 
lymphosarcomas, one springing from the 
tonsil with general metastasis in the groin, 
each axilla and the orbit. All of these 
metastasizing lymph nodes regressed very 
rapidly. One patient resumed his work 
and is symptomless six months after the 
termination of treatment. 

The other one started within the chest, 
probably in the mediastinum, a micro- 
scopical diagnosis being made from a 
lymph node above the clavicle at the Mayo 
Clinic. The patient was treated at the 
Mayo Clinic with the old voltage and 
showed improvement with a great deal of 
nausea. This patient was a physician and 
insists without question that his improve- 
ment has been much more rapid under the 
higher voltage and that there has been 
less nausea. His entire left chest was 
blocked with only one quart of fluid pres- 
ent. A chest film a few days ago shows 
great reduction of the tumor mass and at _ 
present he is able to be at his office two or 


.three hours each day. 


BREAST 


We have selected three breast cases in 
which no radium has been applied that are 
fairly typical. Most breast cases will fit 
one of the three types. 

Case I—Mrs. K., age 45 years, was seen on 
May 4, 1922. 
~ Her family and personal history were nega- 
ive. 

Present History.—The patient stated that six 
months before she was injured in an automobile 
accident and received a bruise on the left breast. 
Soon afterward she noticed a tumor in the outer 
upper quadrant, which had gradually grown. It 
was quite tender to pressure, heat or cold, and 
for the preceding few weeks had been giving 
pain. 

She was a well developed, well nourished indi- 
vidual, weight 140 pounds. The breasts were 
quite large and pendulous. The left breast pre- 
sented a nodule in the upper outer quadrant ap- 
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proximately four centimeters in circumference, 
quite tender on pressure with a chain of “shotty” 
nodules in the pectoral muscle. The axillary, 
supra and infra-clavicular lymph nodes were not 
palpable. 

The patient was examined and referred to us 
by a surgeon with a clinical diagnosis of cystic 
adenoma of the breast. 

She received three series of treatments, the 
first with lower voltage and the others with the 
higher voltage, receiving in all a total radiation 
directed toward this breast of seven hours and 
twenty minutes. She has reported for monthly 
examination.. 

The first examination, made four weeks after 
the first application of deep radiation, showed 
that the small “shotty” nodules had entirely dis- 
appeared with great reduction in the size of the 
original nodule, which was not more than 25 per 
cent of the original size. 


Examination six weeks later, which was four 
weeks after the second application of two hun- 
dred thousand kilovolts, showed no palpable tu- 
mor in the pectoral muscle or the left breast. 
There was only slight tanning of the skin. The 
patient was free from pain and tenderness. 

She was last seen September 25, four months 
after the first application, free from any evi- 
dence of disease. 

We believe an examination every six to eight 
weeks will be obtained in this patient. At least, 
this is what we insist upon for one year. 

Case II.—Mrs. O., age 49 years, was seen July 
19, 1922. 

Her family and personal history were nega- 
tive. 

Present History.—She had had a tumor of the 
right breast for seven and a half years, which 
caused complete destruction of the greater por- 
tion of the gland. Several months before she 
noticed a few nodules above and below the clavicle 
and about three months before began to have 
edema in the arm, which was followed by edema 
of the forearm and of the fingers. She did not 
consult her physician until a few days before I 
saw her, at which time the affected arm was 
more than twice the size of the other arm with 
such edema of the forearm and fingers that it 
was impossible for her to close her hand com- 
pletely. There had been very little pain. 

She was a very small brunette, thin, poorly 
nourished, weighing 84 pounds, with ulceration 
of the entire right breast involving the nipple. 
The upper and inner quadrants were completely 
destroyed. There were two or three palpable 
glands in the axilla the size of an olive. Both 
the supra and infra-clavicular lymph nodes 
showed multiple involvement, were woody hard 
in character and gave the feel that the entire 
cervical area on this side was woody hard or 
board-like, an involvement of all the lymph 
nodes. 

An x-ray film of the chest showed no markings 
that would suggest pulmonary metastasis. The 
upper lobes had the markings of a_ fibroid 
phthisis, the greater calcification being in the 
upper left lobe. 
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She was given two series of treatments. The 

first was July 19 to 26, at which time she re- 
ceived five hours’ application, two hours to the 
anterior breast, two to the posterior breast and 
one laterally to the axilla. Improvement in the 
edema of the hand was noted by the patient on 
the fourth day and before she left the hospital, 
on the ninth day, the reduction of the arm, fore- 
arm and hand was perceptible to every one on the 
ward. 

She was seen one month after the last treat- 
ment was given. At this time the lymph nodes 
in the axilla and supra and_ infra-clavicular 
areas had completely disappeared. There were 
no isolated nodules that could be felt. The 
woody character of the tissues above the clavicle 
had very nearly disappeared. The ulcerated 
breast was covered with a dense heavy scab very 
dry in character. This, when removed, left only 
a few nodules the size of a match head, which 
bled on friction. The edema in the hand and 
forearm had entirely disappeared, leaving only 
slight infiltration in the arm. 

At this time she was given another application 
over the left chest anteriorly and_ posteriorly. 
When seen on October 9 the ulcerated area had 
completely healed except two small nodules the 
size of a match head. These two small areas 
ne treated with radium and no x-ray was ap- 
plied. 

She has gained six pounds in weight and is 
now within two pounds of her maximum weight. 
She has a beautiful bronze tan on the entire left 
chest and shoulder, without desquamation except 
on the scapular area, which is probably due to 
perspiration on this area during the warm days 
in bed. 

Case IIJ.—Mrs. R. was first seen on April 21, 
1922. 

Her family and personal history were negative. 

Present History.—Three years previously she 
noticed a small tumor in the right breast, which 
grew very slowly until the preceding five or six 
months, since which time it grew very rapidly 
with ulceration, craterization, sloughing, and a 
great deal of foul odor. 


Examination showed a well-developed, poorly- 
nourished, anemic individual who had lost thirty 
pounds in weight. The breasts were very large, 
showing an ulcerated area of the right breast 
approximately seven inches in length and four 
inches in breadth. There were no_ palpable 
glands in the axilla or supra and infra-clavicu- 
lar lymph node areas. She was considered in- 
operable on account of her exhaustion and ane- 
mia. 

She received two series of x-ray, which totaled 
eight hours’ application, five hours being given 
anteriorly, two hours posteriorly, and one hour 
laterally to the axilla. She had a great deal of 
nausea without vomiting which persisted for three 
weeks after the first application. She then be- 
gan to improve with increase in appetite, and 
within two weeks’ time had gained twelve pounds. 
The discharge decreased rapidly with a reduc- 
tion of the foulness of the odor and a great deal 
of reduction in the size of the breast. 
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She was also given radium application, the 
needles being inserted directly into the margin 
of the ulcerated area and allowed to remain for 
twelve hours. Following this she had a great 
reduction in the size of the breast with great 
fibrosis. The breast is not more than 20 per 
cent of the size of the corresponding breast. 

It was thought best to remove the breast on 
account of the great fibrosis and the presence 
of the ulceration. One angle of the ulceration 
presented a typical radiation ulcer. She was 
operated upon on October 21 and there has been 
no marked delay in the healing of the wound. 
She regained her original weight, feels well, 
happy and enjoys life. She has received exten- 
sion of her time without any great risk of life 
or pain. Below is a copy of the microscopical 
report: 

“Gross Description.—Specimen consists of am- 
putated breast with underlying fascia and fat, 
120 x 80 x 46 mm., firm. No nipple present. In 
the center is a fissure, 43 x 14 x 16 mm.,, the 
lining of which is yellowish gray and slightly 
rough. The cut surface is yellowish gray with 
scattered fibrous striations. 

“Microscopical Diagnosis.—Ulcer, with no posi- 
tive evidence of malignancy. 

“Final Diagnosis (October 26, 1922).—Three 
additional sections show extensive necrosis with 
acute and chronic inflammation. Two ducts show 
epithelial hyperplasia, but no positive evidence 
of malignancy.”—STUART GRAVES, Pathologist.” 

Case IV.—Dr. M., a physician, age 61 years, 
stated that he began losing weight about two 
years before we saw him, and in the fall of 1921 
had an x-ray diagnosis of a probable malignancy 
of the cecum. For the greater portion of that 
year he had indigestion and was unable to eat 
any foods with comfort. He had a great deal 
of gas, abdominal distress and constipation. 

He was a_ well-developed, poorly-nourished, 
anemic, blonde individual who looked to be com- 
pletely exhausted. Physically there was a mass 
in the right lower quadrant in the region of the 
head of the cecum. The palpable mass was five 
or six inches in length and three inches in width, 
apparently oval in shape, hard, indurated, freely 
movable, and quite tender on pressure. 

X-Ray Examination—A bariumized enema 
showed a filling defect in the head of the cecum. 
This was followed a few days later with a barium 
meal which also showed delay (iliac stasis) with 
a filling defect of the cecum as from the enema. 

The patient was considered inoperable on ac- 


» count of his great exhaustion, anemia and diges- 


tive disturbance. 

We started treatment on August 18, the first 
Series being given between August 18 and 30. 
He received in all a total of six hours and fifteen 
minutes. We used two hundred thousand volts, 
twenty-one inches anode skin distance, one imilli- 
meter of copper, one millimeter of aluminum and 
one thickness of sole leather as filters. The dia- 
phragm opening was eight inches square, using 
anterior and posterior portals of entry. It was 
hoped by his physician and surgeon that he 
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would improve enough to be able to stand an 
operation. 

He reported again on October 10, six weeks 
after the first series, and had so improved that 
both he and his physician were questioning 
whether it was advisable to do any surgery. At 
this time he received another series of treat- 
ments. We used the above technic and gave 
four hours’ time, using two portals of entry, an- 
terior and posterior. He received in all ten hours 
and fifteen minutes’ radiation. 

His gain in strength, improvement in appetite 
and digestion began about two weeks after his 
first series was completed. Between the first and 
second series he gained fourteen pounds in 
weight and when last seen, October 26, he had 
gained twenty pounds in weight, was feeling well 
and was thinking of resuming his work. The 
tumor at this time was barely palpable and there 
was no filling defect of the cecum from a barium- 
ized enema either fluoroscopically or upon the 
film. Slight tenderness was still present over 
the site of the tumor. The tumor was not palpa- 
ble. 
What would be best for this patient? 
Should he have his cecum removed or 
should we wait? We expect to keep a 
close watch upon him. Our judgment is 
that the portion of the intestine that bore 
the original tumor should be removed. 
We believe that at present it would show 
only fibrosis and chronic inflammation 
microscopically, as the above breast case 


has shown. 
TECHNIC 


One of the practical points in technic 
is the arrangement of the machine within 
a room in which the air is changed every 
fifty-eight seconds by an exhaust fan. 
The patient receives his treatment through 
a hole in the wall or through a hole in a 
barrel and at no time receives any odor 
of the gases coming from the tube or ma- 
chine. 


We use on the pelvic cases a standard 
anode skin distance of fifty centimeters 
pulling two hundred thousand volts, 
sphere gap measurement, four milliani- 
peres of current, using one millimeter of 
copper and one millimeter of aluminum 
with either clothing, blankets or a piece 
of sole leather next to the patient as a fil- 
ter. 

For our neck cases the same factors 
have been used with a skin distance of 
sixty centimeters, always using a piece of 
sole leather over the face and neck when 
blocking the cervical glands. 
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The diaphragm opening is eight inches 
square with adjustable diaphragm open- 
ings so we are able to make openings two, 
four, six or eight inches square for fields. 
The room that houses the tubes and ma- 
chine is lined with three-sixteenth inch 
lead and is frequently tested at night with 
a fluoroscopic screen to detect any leaky 
cracks. Dental films faced toward the 
tubes and covered with lead numbers have 
been pasted in various points of the op- 
erator’s booth. These are allowed to re- 
main for two weeks and are then devel- 
oped to see if we are getting any ray. The 
operator also wears a dental film. We be- 
lieve we are fully protected. 


Measurements with the ionization cham- 
ber are of value and should be used until 
the skin reactions to different filters, time, 
etc., are known. We believe all workers 
in a short while will adopt the old meas- 
urements of voltage by sphere gap, milli- 
amperes through tubes, time of exposure, 
filters, anode skin distance and the size of 
the field when trying to describe their 
technic to other workers. It is our belief 
that the ionization chamber will play the 
same role in treatment that the Pastille 
and photographic paper did in former 
days and that in a short while we will 
all be speaking of our dosage in the above 
terms just as we do now when we use 
the lower voltage, giving our milliampere 
minutes, filters, size of the field, etc., as 
factors. 


We have found that sixty-five minutes’ 
time using the above mechanical factors 
will prove an epilation dose with barely 
perceptible tanning of the skin four weeks 
later. One hundred and five minutes give 
a decided tanning, while one hundred and 
ninety-five minutes will give a definite 
blister with desquamation of the skin re- 
quiring six to seven weeks to recover with 
very marked permanent tanning and dry- 
ness of the skin. 


NAUSEA 


We, as a rule, never give more than one 
hour’s application to any patient at one 
dose. We have found that if we go very 
much over this time the patient suffers 
from nausea, vomiting and great depres- 
sion. A treatment is repeated after a 
rest of forty-eight hours. In other words, 


the patient receives his treatment every 
other day. On the morning he is to re- 
ceive treatment he has one cup of coffee, 
tea or milk and one slice of toast, and 
when he returns to his room no fluids are 
given for three or four hours. The first 
nourishment given is as hot as the patient 
can take. We know we are having much 
less nausea than we had with the older 
voltage, though we are giving from 50 to 
100 per cent more time than formerly was 
given. We endeavor to have a normal 
defecation daily, which usually requires 
laxatives. The day previous to treatment 
as much fluids are given as we can force 
the patient to take. 


We tried on several patients the use 
of chloretone both by enema and by mouth 
to lessen the nausea and believe we had 
more than we are having at present. We 
also tried bicarbonate and glucose solution 
by enema and a great many patients found 
that the enema upset them considerably. 
We had more nausea when soda enemas 
were given the day previous and on the 
morning of treatment than we are having 
in the past few months. Two to four 
ounces were given by enema every two 
hours until one pint was taken the day 
before treatment. Alkalization of the pa- 
tient is desirable if not too objectionable 
to the patient. The ante-radiation and 
post-radiation treatment is as important 
as in any surgical case. 


TUBES 


Some of you may be interested in the 
life of tubes. We have used three tubes 
which have given a combined exposure of 
four hundred and_ seventy-seven hours. 
In one tube we were unable to get the 
Coolidge filament to light. We returned 
it for repairs and the Company very 
promptly returned it, saying that it had 
been under severe tests and they could 
find nothing the matter with it. Since 
this we have used this tube without trou- 
ble. We expect to have trouble later, as 
the tungsten wires to the filament must 
have broken. 


One tube has become uncertain, though 
it works perfectly with the lower voltage. 
We are using it at present on one of our 
lower voltage machines for superficial and 
thyroid work. All of our tubes were run 
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for several weeks on the low voltage be- 
fore a heavy voltage (200,000) was used, 
and we feel there is little doubt that this 
seasoning is very valuable and will in- 
crease the life of the tubes. 

RESULTS 

The immediate results in the pre-opera- 
tive cases are the quick disappearance of 
the tumor, which is certainly more rapid 
than with the lower voltage. The imme- 
diate palliative results in the hopeless 
cases have shown more quickly. In the 
breast cases with metastasis in the axilla, 
supra and infra-clavicular glands, the 
metastasizing nodes have shown beginning 
disappearance within four or five days’ 
time. They certainly disappear much 
more rapidly than formerly. Breast tu- 
mors without metastasis recede faster 
than metastatic nodules or post-operative 
recurrent nodules. 

We feel that to obtain the best results 
we should have as accurate a diagnosis 
as possible, and that we should exercise 
judgment in the promises we give to pa- 
tients and their friends. It would prob- 
ably be best for the newer radiation: (1) 
if no patient in bad condition generally 
were treated; (2) if no tumors compli- 
cated with infection were treated; (3) if 
all of us had excellent equipment with 
which to produce a homogeneous radia- 
tion. 

In combating malignancy we need sur- 
gery, roentgen ray, radium and some- 
times a combination of all. We are rec- 
ommending and endeavoring to get as 
many patients for pre-operative radiation 
as possible. The earlier cases with no 
palpable lymph nodes are given heavy 
doses and if the original tumor disappears 
no surgery is done. The patient is seen 
every month or six weeks with the surgeon 
in conference. 

No one should start treatment of ma- 


‘lignancy unless he expects to follow up the 


patient to watch for recurrences or me- 
tastases and apply radiation early if pos- 
sible. The surgeon or radiotherapist who 
does not “follow up” his. patients for re- 
currences or metastases is not giving 
them the service he should. 

We have progressed in the control of 
recurrences, and as our technic improves 
better results will be attained. 
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In some of the inoperable cases that 
were metastasizing there is so much im- 
provement in the reduction of the size of 
the tumor and the general condition of 
the patient that patients may be operated 
upon later to be followed with post-opera- 
tive radiation. We prefer radiation be- 
fore surgery though we find that many 
of the leading surgeons of the country 
today are recommending post-operative 
radiation. If these gross palpable or visi- 
ble lesions can be made to disappear under 
proper radiation the cells that are mi- 
croscopic from which they sprang should 
be very much more easily destroyed. There 
is no doubt in our experience of a few 
cases treated without or before surgery 
that a greater service is given the patient 
in pre-operative than in post-operative 
radiation. 

If we can obtain the cooperation of our 
leading surgeons and get them to advise 
pre-operative radiation, the plan of treat- 
ment to be arranged by a conference with 
the patient, the practitioner, the surgeon 
and radiotherapist before any surgery is 
attempted, we shall obtain more perma- 
nent cures and many patients in whom ex- 
tensive or radical surgery will not be at- 
tempted. Have we not all experienced 
enough radical surgery in malignancy? 


Discussion follows paper of Dr. Lawrence, page 442. 


THE DIAGNOSIS AND TREATMENT 
OF CERTAIN MEDIASTINAL 
TUMORS* 


By W. S. LAWRENCE, B.S., M.D., 
Memphis, Tenn. 

At the annual meeting of the American 
Roentgen Ray Society in New York, in 
1908, I had the pleasure of reporting a 
case of a large mediastinal tumor, pre- 
sumably sarcoma, treated successfully by 
the x-ray. 

This patient was almost in extremis when 
treatment was begun, suffering all of those dis- 


tressing symptoms to which mediastinal pressure 
gives rise. The tumor itself was about five 


*Read in Section on Radiology, Southern Medi- 
cal Association, Sixteenth Annual Meeting, Chat- 
tanooga, Tenn., Nov. 13-16, 1922. 
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inches in diameter. Improvement began within 
24 hours after the first treatment. Very light, 
old style, unfiltered treatments every other day 
for a month brought about a complete sympto- 
matic cure, although the tumor itself was still 
as large as a small orange. This patient lived 
three years in comparatively good health and 
finally died of lung abcess caused most likely 


by the breaking down of the remains of the 


tumor. 

The fact that I have recently had a very 
similar case has prompted me to present 
a short paper on this subject. I cannot 
show you slides of the first case men- 
tioned, but the second you may watch 
from its largest stage at the beginning of 
treatment, through the various stages of 
absorption, till it reaches almost or quite 
the vanishing point where it remains to- 
day. 

Before going more into detail in this 
case a few remarks on mediastinal tumors 
in general may not be out of place, but 
I shall certainly not take up your time 
by a lengthy discussion of classification, 
etiology, symptomology, etc. All of this 
is set down in the books for him to read 
who may. 

Briefly then, tumors of the mediastrium 
are either benign or malignant. Most of 
the benign tumors do not give symptoms 
and are discovered only at autopsy. Some 
of the benign cystic tumors become seri- 
ous and even fatal from ever-increasing 
pressure. 

Of the malignant tumors, carcinoma, 
that is, primary carcinoma of the medi- 
astinum, is very rare, whereas primary 
carcinoma is by no means uncommon. Most 
of these tumors arise from the lymphoid 
tissue of the mediastium and may be 
classed as lymphosarcoma. 

Given then a rather rapidly growing, 
symptom-producing tumor of the medi- 
astium, we are most likely dealing with 
a sarcoma and not unlikely with a lympho- 
sarcoma. This tumor should in all rea- 
son be quite suceptible to the influence of 
radiant energy, and such has proved to 
be true in the cases here mentioned. 

In Osler’s “Modern Medicine,” the arti- 
cle on “Sarcoma of the Mediastinum” has 
nothing to offer in the way of treatment. 
These patients die within the year the 
author says, and cure is not to be ex- 
pected. 


Fortunately today we have something to 
offer for the relief and symptomatic cure 
of the most common of all forms of 
mediastinal tumors. One of my cases lived 
in comparative comfort for three years, 
How long the other will live, I do not 
know. But this I know: he now regards 
himself a well man, and the tumor itself 
has disappeared as completely as have the 
symptoms to which it gave rise. 


The case referred to is that of a white male, 
age 29. Omitting all that part of the history 
and findings that have no bearing upon the 
final diagnosis, we have about as follows: Pres- 
ent IlIness.—Swelling in the face came on grad- 
ually, beginning about four months previously. 
Choking sensation was especially bad at night. 
There was dyspnea. No pain. No fever. The 
left arm was much swollen. The right hand 
swelled at times. There was some dizziness and 
weakness. 

Physical Examination.—Patient was well nour- 
ished. Face and eyelids much swollen, also neck 
and arms, particularly the left, but it was not 
edematous. Neck measures 19 inches. Normal 
is 15%. Marked dilatation of blood vessels over 
the lower end of the sternum and anterior por- 
tion of the chest extending along costal border. 
Respiration murmur was full and equal on the 
right and left. 

X-ray of Chest.—It shows a large mass just 
above the heart and considerably larger than 
the heart as it is about six inches in extreme 
diameter. 

Diagnosis.—Mediastinal tumor, likely sar- 
coma. 

The slides tell the rest of the story more 
forcibly than words. 


DISCUSSION—SYMPOSIUM ON DEEP X- 
RAY THERAPY 


Papers of Dr. Millwee, Dr. Moore, Drs. Keith and 
Dr. Lawrence 


Dr. Edwin C. Ernst, St. Louis, Mo.—We must 
not fail to consider carefully the filtration ques- 
tion, the very important physical changes brought 
about by filtrations and their direct relationship 
to the biological effects upon the tumor cells 
radiated. 


We know that the lower voltage rays and the 
accompanying lighter filters give satisfactory 
penetrations in chest tumors when the tissues 
through which these rays pass are translucent, 
but when treating the denser structures, it is 
necessary to obtain a satisfactory dosage of x- 
rays, and this can be accomplished only by the 
shorter wave length radiations. However, the 
filtering material must be both physically, eco- 
nomically and biologically correct. We must un- 
derstand the physical and biological limit of ef- 
fectiveness; the quality and the quantity of rays 
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penetrating the filters and reaching the deeper 
structures. 

When we eliminate the possibility of over-fil- 
tration of the rays employed, we are in a posi- 
tion to make biological observations. 

The question of local and general actions and 
reactions of the cells must be considered in rela- 
tion to the quantity and quality of radiations 
employed. In most instances we prefer not to 
give the patient a single dose of radiation at 
one sitting, for we have not found the single 
dose either satisfactory or practical in routine 
cases. There are wide variations as to the method 
of administration and the quantity of x-rays 
employed, although some authors are inclined to 
report and make use of a definite fixed lethal 
cancer dose in all cases. The method of non- 
variable or a fixed routine dose has not proven 
satisfactory in our hands. E 

I do not believe that any of the essayists 
referred to the question of over-radiations. In 
those cases in which we purposely produced a 
marked superficial tissue destruction, especially 
in surface breast lesions of the recurrent type, 
the results were not satisfactory. Therefore, it 
seems to us that the question of dose will always 
remain an individual consideration, in reference 
to the local lesion as well as the individual 
patient. 

The question of intensity of the x-rays is very 
important. Throughout the country radiologists 
have reported a large variety of miHiampere- 
minute x-ray dosages, under what would appear 
as uniform electrical conditions and voltages. Yet 
physicists who have checked these transformers 
and measured their output under similar voltages 
and with the same filtrations, have found from 
30 to 60 per cent differences in intensity. No 
doubt, within the next few years, better methods 
of measurement will be adopted, and the radi- 
ations employed throughout the country will be 
more uniform. The iontoquantimeter, which we 
constantly employ, is the best check and the only 
one today which can be relied upon. 


Last year there was some discussion of the 
comparative values of the softer and the harder 
x-rays, the longer and the shorter wave length 
radiations employed, and their individual effec- 
tiveness upon pathological tumor cells. We be- 
gan a series of experiments upon superficial 
cancer, employing high voltage radiations, but 
again filtering these rays through five and ten 
centimeters of water, which is equivalent to five 
and ten centimeters of human body tissues. In 
most instances, we found these hard rays to be 
as effective in cancer cells as the softer rays. It 
was merely a question of quantity. The experi- 
ments were equivalent to radiating an_ epi- 
thelioma upon the back of a thin patient, after 
allowing the rays to penetrate to this area from 
the anterior surface of the patient. 


_Dr. C. A. Waters, Baltimore, Md.—I would 
like to ask Dr. Millwee what blood count he con- 
Siders a safe limit for a full lethal cancer dose. 

Already we have given some cases too much 
treatment. The blood count, particularly of the 
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white blood cells, is the best indicator of what the 
patient can stand. 

No doubt many of you are here to determine 
whether you will purchase one of these new 
machines and go into the field of deep x-ray 
therapy. 

I have found that the cost of the machine is 
a small item, in comparison with the fixing up 
of rooms suitable for the work. The lead lining 
of our walls, floor, ceiling, etc., cost more than 
a thousand dollars. Our next great difficulty came 
from the terrific noise of the rectifying device. 
The entire neighborhood rose up in arms against 
this noise, which I must say was very objection- 
able. After making a room dead sound proof 
we found that the ventilation was insufficient 
and the transformer got hot. Any opening on to 
the street caused the cracking sound (rectifying 
noise) vibrating against the brick walls and 
pavements to increase. 

After six months we have been able to work 
out a series of shutters and fans which allows 
little noise. Breakdowns caused by static dis- 
charges are bound to occur at first, irrespective 
of salesmen guarantees that these will all be 
taken care of. They are new conditions and 
are not to be foreseen by anyone until they 
actually happen. Each installation is differ- 
ent. 

To get cases one must be able to show with 
some degree of certainty that he can get re- 
sults comparable with his colleagues. Dr. Kelly 
and Dr. Burnham have already with their large 
quantity of radium shown such brilliant results 
that it is with more or less reluctance that phy- 
sicians allow a new experiment to be tried on 
their patients. 

Carcinoma and malignancy in general occur 
almost invariably in the poorer classes. It has 
been our experience that carcinoma in a wealthy 
patient is comparatively rare. At the present 
time we have undergoing treatment nine cases, 
all of the dispensary variety. So far we have 
broken over six tubes for one reason or another, 
not due, to be sure, to any specific fault of the 
machine. 

We have worked on an average of seven to 
nine hours a day, and if it were not for the 
fact that we have been operating two tubes at a 
time, I do not believe the machine would pay 
for itself. 

Anyone attempting this work without carefully 
working up his cases, using microscopical sec- 
tions when possible, carefully studying the blood 
to ascertain the degree of anemia, etc., will not 
only not gain results but will in many cases do 
harm by giving too much treatment and he may 
cause death by producing aplastic anemia and 
a curious lung condition, which follows the treat- 
ment of carcinoma of the breast, which we are 
not in a position to discuss at this time. 

Dr. William Neill, Jr., Baltimore, Md.—I 
brought four slides that I would like to show in 
connection with Dr. Lawrence’s paper. 

I ask you to pardon me for just a moment for 
stepping out of the x-ray field to say a word 
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about radium, which has been found in our hands 
more efficient than the x-ray in the treatment of 
mediastinal tumors. As Dr. Lawrence said, these 
tumors are classified as either malignant or 
benign, and the malignant ones are classified as 
either primary or metastatic. The most impor- 
tant point prior to treatment is to arrive at an 
accurate diagnosis. This can be arrived at by 
a complete study of the blood, x-ray examina- 
tions and, if possible, the excision of a palpable 
metastatic lymph gland for microscopic study. 
Radium treatment cannot be carried out satis- 
factorily in this condition unless a_ sufficient 
quantity of radium is available. One cannot 
hope for any benefit unless he has at least one 
gram of radium at his disposal as smaller 
amounts only tend to irritate the skin and have 
no effect whatever on the tumor, itself. 


Dr. C. C. Phillips, Charlotte, N. C.—I have 
been greatly interested in all these papers on 
deep therapy and especially the paper presented 
by Dr. Lawrence because we have a case almost 
identical with one shown on Dr. Lawrence’s 
slides. 

The patient, a merchant, 385 years of. age, 
normal weight 210 pounds, very rapidly lost 
weight and went down to 160 pounds. He was 
very anemic. X-ray examination showed almost 
identically the chest picture that Dr. Lawrence 
showed. I think if Dr. Lawrence’s slides were 
substituted for the slides of our case you would 
not notice the difference. A diagnosis was made 
on this man of lymphosarcoma. We have since 
been in. some doubt as to whether the diagnosis 
was correct because of the fact that he received 
a very small amount of radiation, and made such 
rapid improvement. At the end of three months 
he was clinically cured and at the end of five 
months the blood picture was normal and the 
x-ray plates of the chest normal. At the end 
of seven months he had regained his normal 
weight. 

In view of the cases just presented by Dr. 
Lawrence and Dr. Neill I think we shall hold to 
the diagnosis of lymphosarcoma. It has been 
more than a year since this patient was treated. 
We have seen him at frequent intervals and as 
far as we can determine he is in good health. 


Dr. W. P. Whittington, Asheville, N. C—I want 
to ask a few questions as to the technic employed 
by Dr. Millwee and Dr. Moore. Dr. Millwee 
failed to give us a definite dosage, or his method 
of treatment. He spoke of giving both methods 
of treatment without giving voltage, time or 
distance. 

Dr. Moore’s paper was very much of the 
same character, deficient particularly as to volt- 
age, etc. 

Dr. Keith’s paper was a little more definite 
but still lacking as to location of the portals of 
entry. 

We have been taught by the old methods when 
we gave only 85,000 volts with cross fire to save 
the skin. In treating the uterus we had three 
or four portals of entrance through the front, 
the same number over the sacrococcyx and sciatic 
notches and one through the vagina directly to 
the cervix. We were able to give 40 to 60 
minutes directly focused on this organ. I do not 
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know from the papers of this afternoon just 
what was given. 

In Dr. Lawrence’s paper I would like to bring 
out another question. Nothing has been said 
about the thymus gland which occupies the up- 
per part of the chest. Had these mediastinal 
tumors which were cured so quickly any relation 
to the thymus gland? 

Instead of being malignant is it not possible 
that they were hypertrophied thymus glands? We 
have had some beautiful cases of thymus in- 
volvement which cleared up on x-ray treatment. 

Dr. J. J. Clark, Atlanta, Ga.—It is well to 
remember that there are conditions other than 
tumors and growths where the x-ray may be of 
value. I wish to report the case of a child re- 
ferred to by Dr. Lewis Gaines, of Atlanta, who 
had a spasmodic cough. It had persisted for five 
years. The child was ordered out of school be- 
cause of the cough. He coughed about five times 
a minute, a hard, brassy, dry cough. Dr. Gaines 
referred him to me as a possible case of aneurysm 
or of enlarged thymus. We found nothing of that 
sort in the chest but each hilus was definitely 
infiltrated. It was the type that you see with 
enlarged bronchial glands. It occurred to me that 
if an aneurysm could produce a cough perhaps 
glandular pressure on the bronchus might pro- 
duce the same result. We gave the boy four 
treatments and the cough disappeared after the 
fourth treatment. It is now 17 months and the 
cough has not returned. After missing four 
years of school he is now attending regularly. 
Comparison of the chest picture after treatment 
with the one before showed a complete elimina- 
tion of the shadow at each hilus. His history in 
going farther back was one of chronic respiratory 
infection and measles. He must have had simply 
a glandular hypertrophy at the bronchi which 
the x-ray cleared up. 


Dr. D. Y. Keith, Louisville, Ky.—In how short 
a period did you give the series of treatments? 


Dr. Millwee (closing).—I shall try very brief- 
ly to answer some of the questions. The ques- 
tion of the apparatus was spoken of. We have 
had no trouble with our apparatus. We have 
broken one tube in 18 months’ time, that is punc- 
tured it. 


We have tried the method of administering 
the dose over a week or ten days’ time and ad- 
ministering it in 24 hours. It has been our ex- 
perience that the latter method gives the best re- 
sults. In our early cases we administered it 
over a greater length of time because we were 
afraid to do otherwise, but gradually climbing 
up we are treating practically all patients ac- 
cording to the latter method. 

We must take into consideration at all times 
the physical condition of our patient. The thing 
can never become any more automatic than the 
administration of any other therapeutic meas- 
ure. A certain amount of quinin will not cure 
all cases of malaria. There has been a good 
deal said about the danger of over-dosage and 
that is to be considered very seriously. Yet we 
are dealing with a desperate situation in almost 
all these cases and from observation in most 
cases of advanced malignancy we have no chance 
of cure unless we give a sufficient dose early 
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to bring about a result. Now if in our first dose 
we are afraid of over-dosage and we come a lit- 
tle below the amount required to cure it, we 
can hardly refrain from repeating that dose in 
a short time. Your patient will rapidly get bet- 
ter to'a certain point, under the small dose, and 
then you will see the disease recurring and give 
further treatment. It has been our experience 
that repeating reasonably large doses of high 
voltage x-ray within a period of three months 
usually does more harm than good. I do not 
believe that we will produce as much damage to 
the intestinal tract or to other normal struc- 
tures by giving 110 per cent of an average 
erythema dose at one time, as if we gave 90 or 
15 per cent of that dose twice. This opinion is 
based on clinical results. The future may prove 
it to be incorrect. 


The reaction I spoke of in the mucous mem- 
brane came on at about the same time as the 
skin reaction and came on ordinarily in about 
one week after the administration of the dose. 
The nervous symptoms have lasted various 
lengths of time. In one or two cases they lasted 
two or three months. 


I do not feel it safe to do it under five or six 
months. I would rather wait eight. 

I do not believe in blood indications as to when 
we have a full dose. The blood changes vary to 
such a degree in different individuals with the 
same dose. 


Purposely I avoided the question of technic be- 
cause it is very difficult to present in a short 
time. I do not believe at the present stage of 
the game that any man putting in x-ray equip- 
ment should take somebody else’s technic auto- 
matically. We have given 110 per cent of the 
erythema dose to all tissues which we considered 
involved. One patient may get that dose through 
two portals of entry. In the neck cases we were 
usually able to give the full dose of radiation 
distributed throughout the tissues through two 
portals of entry. I think it is a good rule to 
give it through as few portals of entry as pos- 
sible because the dose is better distributed. In 
Hot Springs somebody asked me how I got my 
erythema dose; how many milliampere hours I 
used. I told him I had given a man 11% milli- 
ampere hours on opposing sides through certain 
sized fields. 


He, went home, installed a machine and gave 
that dose. Another man nearby learned that he 
had a technic, called him up and asked for it. 
He was told to give 1114 hours on the front and 
on the back through two portals of entry. Un- 
fortunately, this man followed this technic. Un- 
fortunately his first three patients were about 
four inches thick and he gave this dose on each 
side and killed them. They died from over- 
radiation. He did not consider the amount of 
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ray passing through to the other skin surface. 
There are so many factors to take into con- 
sideration beside the thickness of the patient 
that I think every man administering high volt- 
age x-ray should work out a technic which he 
understands. If he uses certain factors and be- 
lieves he gets 110 per cent of the dose under 
certain conditions in fields of a certain size, 
ten years from now he will be able to go back 
and see whether he was wrong or not. It is 
too early to try to teach every one the same 
technic. 

Dr. Moore (closing).—I incorporated the 
technic that I use for treatment in my original 
paper and then left it out. My reason was that 
mentioned by Dr. Millwee. Until we establish a 
technic each individual should work out one for 
himself. 

Of Dr. Waters’ experience, I feel that I have 
a certain appreciation. When all their money 
has gone elsewhere the patients come to me. 

Dr. Keith (closing).—As to Dr. Moore’s point 
in regard to patients’ coming to us when their 
money is gone, if the profession knows what 
we are doing for these cases we will get many 
of them earlier. Three of our breast cases shown 
today you will note came early. We had seven or 
eight cases of malignancy from that immediate 
neighborhood all of which could be traced as com- 
ing from one patient who had been greatly bene- 
fited without surgery. 

Our apparatus is arranged very similarly to 
Dr. Millwee’s. It is built in one room and there 
is a hole in the wall, so the patient cannot get 
an electric shock. We are getting much less 
nausea than with the old arrangement. We can 
allow the patients’ friends to go about the room 
and we do not have to watch for their coming 
in contact with high tension wires. It is more 
comfortable giving treatments with this arrange- 
ment than with any we have seen. 

Dr. Ernst spoke of filters. All of us who 
have been giving radiation for skin lesions have 
learned by experience and a few by accident 
what is the better filter, and it is pretty well 
settled in your mind what you will use. I think 
it is going to be very definitely settled in the 
next year what is the better filtration for the 
different types of tumors. 

Dr. Millwee.—One thing I failed to mention 
is the nervousness noticed after radiation about 
the face and neck. I think the radiation has an 
effect on the central ganglion. I wonder if any 
one has a definite idea about this. 


Dr. Lawrence (closing).—We have, as you all 
know, uses for low voltage. I believe firmly 
that you can get good results with low voltage, 
but high voltage will do with ease, what low will 
do with difficulty. It is a question of getting 
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into the part the radiation that will produce a 
chemical effect at that point. In surface lesions 
we have no use for high voltage. All we need 
is the right method of application. We have 
a very effective method of treating all surface 
lesions with low voltage x-ray. The second point 
is that we do not have all we need in low volt- 
tage. We need something to get a deep effect 
comparable to that which we are getting on 
the surface. That is what we have been try- 
ing to do with high voltage. While we have not 
altogether accomplished this we have certainly 
approached it. As to choosing between the old 
and new, none of you have heard of any man’s 
discarding a high voltage machine and going 
back to the old. Some men have been using them 
a year and a half. 


High voltage is not quite as “wild” as most of 
you are inclined to think. The man who put in 
my machine said, “Doctor, this is wild stuff.” I 
have not been impressed that way. 


Before I put in the high voltage machine I 
had the impression that the first patient that I 
treated with the high voltage would be in a 
bad condition when I finished the treatment. The 
nausea is less than with the old voltage. 


June 1928 


Some one said in listening to Dr. Moore’s pa- 
per that Dr. Moore is not as enthusiastic as he 
was a year ago. The paper would give that im. 
pression. I believe that is somewhat to be ac- 
counted for by the fact that the material Dr. 
Moore has had shifted over into his department 
has been very poor, and he has tried to make 
us believe, judging from the photographs, that 
he does or does not believe in the resurrection 
of the dead. In well-selected cases I think you 
will be delighted with the result. 


As to technic, I do not quite agree theoretically, 
I will not say practically, with Dr. Millwee and 
Dr. Moore. I think we ought to work out a 
technic to be used by men of average intelligence 
in this line of work and transmitted from one 
to another. Just as there is a fine sense of 
surgical touch and a fine sense of surgical judg- 
ment, there will always remain an indescribable 
quality of x-ray judgment. But a technic can be 
worked out and should be, which will be put 
down in black and white so that he who runs 
may read, but not necessarily translate, with 
readiness. 
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EXTENDING THE HEALTH SPAN 
AND LIFE SPAN AFTER FORTY* 


By EUGENE LYMAN Fisk, M.D., 
Medical Director, Life Extension 
Institute, 

New York, N. Y. 


Is it worth while to extend human life 
after forty—or at any other age? Of 
course, this depends to a considerable de- 
gree upon whose life one proposes to ex- 
tend. 

If we accept the verdict of most philoso- 
phers and intellectuals, ancient and mod- 
ern, there is some doubt about it. The 
pessimistic view of life is the rule rather 
than the exception; witness Euripides’ 
“not to be born is best, and next, to die 
as soon as possible.” Life is discussed by 
such writers as an enigmatic affliction 
rather than a divine dispensation. Only 
Plato, Bruno and a few others have seen 
a vision of human life on a higher plane 
of happiness and contentment. 

However, if it is not too violent a call 
on the imagination, we may turn from 
Plato to George Bernard Shaw! and find 
the latter philosopher demanding three 
hundred years as a reasonable time in 
which to complete any important life 
work. Judging by the way some people 
work in these days, a thousand years 
would be nearer the requirement. Per- 
haps in three hundred years Shaw, him- 
self, would be able to discover America! 


How much real value should we attach 
to the views of the pessimistic philoso- 
phers of ancient and modern times, whose 
diagnoses were based upon a mere consid- 
eration of symptoms and an almost com- 
plete ignorance of the underlying physical 
causes of human misery? When one con- 
Siders that even the most learned philoso- 
phers and scientists of a few decades ago 
Were wholly ignorant of the factors of 
Causation in the most important diseases 
that afflict mankind, we may well be par- 
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doned if we refuse to accept the dictum 
of these thinkers as to the limitations of 
human life. Many of them were poisoned 
both in mind and body and almost wholly 
ignorant of the physical basis of person- 
ality, the material vehicle of life and the 
mechanism of mind misery. 


It was only about fifty years ago, in the 
age of sewer gas, that the health depart- 
ment of New York City was a subordinate 
branch of the street cleaning department,’ 
and such health inspection as there was 
at that time, devolved mostly upon saloon- 
keepers. New York was less efficiently 
governed in matters of sanitation than 
the Israelites under Moses. 


There is no scientific warrant for the 
commonly accepted notion that the human 
life cycle is fixed by some immutable law, 
and that the miseries endured by man in 
the course of the ordinary life time are, 
on the average, fore-ordained. The basis 
of the health extension and life extension 
movement is the negation of this pessi- 
mistic philosophy, which denies the possi- 
bility of materially altering the human 
life cycle. After divesting our minds of 
scholastic medieval traditions and clinical 
pre-possessions, we are impressed by its 
brief duration in comparison with that of 
other lesser animals. But the mere length 
of the life cycle is a matter of minor con- 
sideration. We should be chiefly concerned 
with the condition of the average man at 
the successive stages of the average life 
cycle. 

The present expectation of life (1920) 
at birth is about 55 years,* probably 20 
years more than it was a century ago. In 
1855 it was 40 years in Massachusetts and 
New Hampshire.* The expectation of life 
at the age of 50 is about 21 years (21.54). 
This is what we mean when we say that 
the span of human life is about 70 years. 
Those who survive the perils of childhood 
and early adult life may look forward with 
reasonable confidence to living to the sev- 
entieth year or somewhat beyond. 

In 1789, the expectation of life at the 
age of 50 was 21.16; in 1901, it was 21.26 
years; in 1910, 20.98; and in 1920, 21.54 
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years.” In Sweden, Denmark, England, 
Wales and Prussia the expectation has in- 
creased in all age periods in the past half 
century, but chiefly at the earlier ages. It 
is notable that in spite of the decrease in 
the general death rate and the gain of 20 
years in the expectation of life at birth, 
there has actually been no material exten- 
sion of life beyond middle age in this coun- 
try in the past century. The Census Bu- 
reau has recently called attention to this 
phenomenon, confirming the thesis on this 
point maintained by the Life Extension 
Institute for some years.® A recent bulle- 
tin, it is true, emphasizes the remarkably 
low mortality for 1920, showing improved 
rates at all ages and for the degenerative 
diseases of middle life, an abrupt down- 
ward fiuctuation following the high influ- 
enza and pneumonia mortality of 1918; 
but there is as yet no proof that this re- 
flects an underlying favorable trend in the 
mortality of elderly life. It more proba- 
bly reflects a weeding out of the organ- 
ically impaired by influenza and pneumo- 
nia. Following the low mortality from 
diseases of the heart, blood vessels and 
kidneys in 1919 there was a sharp up- 
ward trend in 1920. Dr. Dublin has called 
attention to the low mortality obtaining 
for several years in life insurance experi- 
ence and believes we have turned the cor- 
ner on the so-called degenerative mala- 
dies. But time will tell; and he rightly 
urges caution in interpreting present fig- 
ures. What we must bear in mind is that 
these maladies were sharply on the in- 


crease up to 1918 and that there has been 
no consistent, continuous downward trend 
in the past decade, but an abrupt and re- 
markable drop immediately following the 
epidemic. Already there is noted a sharp 
upward trend. 


MOVEMENT OF MORTALITY 


In Diseases of Heart, Blood Vessels and Kidney 


Death Rate per 10,000 Living. 
U. S. Registration Area. 


PRE 
1917 


1900 
1890 
27 33 


Chart 1. 


Likewise, Dr. Dublin reports an in- 
crease in the death rate at the ages of 45- 
64 of 12.3 per cent in 1922 as compared to 
1921, largely due to an increase in the 
rate for the organic maladies (21 per 
cent). 


Notwithstanding our low general death 
rate, the expectation of life in most civ- 
ilized countries is greater at birth than it 
is in this country and still greater at mid- 
dle life (as shown in the following charts 
derived from the United States Life Tables 
just issued) :7 


EXPECTATION OF LIFE AT BIRTH FOR VARIOUS COUNTRIES (Males) 
U. S. Census Life Tables 1921 


Australia Norway Sweden Denmark Holland Untd.Stat. Switzerland England France Germany Italy 
1901-10 1901-10 1901-10 1906-10 1900-09 1901-10 1901-10 1901 ~10 1898-1903 1901-10 1901~ 


dapan India 
1898-1903 1901-10 


55.20 54.84 54.53 51.0 4932 4925 4853 45.74 4482 44.24 
Chart 2. 
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U. S. Census Life Tables 1921 


Norway Sweden Denmark Holland Australia Italy 
1903-10 1901-10 


France England Germany dapan Swituerland India 
1906-19 1900-09 1901-10 1901-10 1901-10: 1896-1903 1901-10 1901-10 1998-1903 1901-10 1901~10 


27.70 2693 25.9 256 24.78 2445 24.01 23.64 227 2294 2242 2237 15.97 
Chart 3. 


How much of this period of 70 years is 
passed in a condition of sound health? 
There is abundant evidence to show that 
after the age of 30 the average individual 
has certain physical limitations which 
were not present in earlier life. He may 
be able to live out another 40 years of 
fairly active life, but each decade brings 
its physical handicaps and _ restrictions 
and before two-thirds of the life cycle has 
elapsed, we find the average civilized indi- 
vidual a semi-invalid, if we judge him by 
reasonably high standards of sound health 
and physical endurance. It is enough to 
say that at 40 the death rate is nearly 
three times what it is at 20, and that the 
morbidity rate increases in consistent ra- 
tio; at the age of 20 it is 4.68 per 1000; 
ro the age of 50, 12.76; and at 60, 25 per 
1000.'8 


As proof of the non-fixity of the life 
cycle, we may point to experiments with 
lower animals, whose life cycles have been 
materially, indeed, profoundly, altered by 
scientific means.® 


As proof of the non-fixity of the health 
cycle, we have the evidence gleaned from 
a thorough combing out of the popula- 
tions of all civilized nations during the 
war. In these cold-blooded surveys, the 
degree of obvious preventable or reme- 
diable physical deficiency was made 
clear—this widespread searching of the 
human race giving testimony strictly in 
line with the more intensive studies made 
in industry and in special groups by the 
Life Extension Institute and other organ- 
izations and individuais working along 
similar lines. The rejection rate for mili- 


tary service likewise increases with each 
decade, only 11 per cent being accepted 
for active service in Great Britain at the 
age of 50 as against 62 per cent at the 
age of 18. Between the ages of 18 to 
42, only 36 per cent qualified for active 
service.® 


You may ask, is it possible to change 
these conditions? Can we do more than 
register these human defects and deplore 
them? The answer is that in certain 
groups where improved hygiene has been 
at work, as in our schools and colleges, 
there has been shown not only improve- 
ment in health but a very low death rate 
as compared to that of the general popula- 
tion, and a decided improvement in phy- 
sique. A study of the mortality of grad- 
uates of Smith, Wellesley and Vassar dur- 
ing the past forty years showed a death 
rate of 3.24 per 1000,!° or less than one- 
third that of the general population. Dr. 
McKenzie has called attention to the im- 
proved physique of the students at the 
University of Pennsylvania; and there 
have recently been issued very impressive 
figures at Vassar,!! indicating an increase 
in height of 114 inches, in waist measure- 
ment of 2 inches, and in weight of 614 
pounds among students of the present day 
as compared to those of 1890. Similar 
physical trends have been shown at Leland 
Stanford University and at Smith College. 
Dr. McCastline, of Columbia, has recently 
commented on the benefits observed from 
the health supervision of students. At 
the University of Wisconsin,'* as the re- 
sult of medical supervision supplied by 
the State to students, it was found that 
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the loss of time due to bed illness had been 
reduced 40 to 60 per cent and that during 
the eight years of this medical supervision 
the university death rate had been re- 
duced to only one-fourth of the general 
expectant rate. 


More direct testimony as to the possi- 
bility of health extension and life exten- 
sion has been found in the recent analysis 
of the mortality among policy holders ex- 
amined for the Metropolitan Life Insur- 
ance Company by the Life Extension In- 
stitute for the purpose of prolonging their 
lives." A group of about 6000 policy 
holders was followed from the year 1914- 
15, during which the individuals were ex- 
amined, for a period of about five years. 
On a very conservative basis of actuarial 
computation, a reduction of 28 per cent 
in the mortality was shown. The most 
striking fact, however, was the reduction 
of 67 per cent in the death rate among 
those found more or less seriously im- 
paired. This represents the earliest work 
of the Life Extension Institute and not 
the most intensive type of work that it 
has since done along these lines. The peo- 
ple examined were scattered all over the 
United States and Canada. Many of these 
examinations were made by general prac- 
titioners new to this type of work, that 
is, to the ideals and standards of health 
examinations. It is a striking fact that 
the greatest reduction in mortality was 
in the age group 40-60, showing the op- 
portunities in the field discussed in this 
paper. These results are in line with sim- 
ilar mortality statistics derived from a 
study of a group of several thousand pol- 
icy holders similarly examined under my 
supervision in the years 1909-12.1* A re: 
duction of 50 per cent in the death rate 
among those found impaired was experi- 
enced in that group. 


In a report to the Hoover Committee on 
the Elimination of Waste in Industry" !* 
by the Life Extension Institute these data 
were applied in the estimation of the eco- 
nomic loss from preventable diseases and 
ill health in industry. Assuming that the 
value to the state of the average human 
life is $5000, the annual loss was figured 
at $3,000,000,000.* 


*DEMONSTRATION OF POSSIBLE SAVINGS FROM 
HEALTH SUPERVISION AND PERIODIC PHYSICAL 
EXAMINATION 


Expected mortality per 1000 in popu: 

lation examined; conservative figure 

for average population at work 10 lives 
Probable number of sub-standard or 

physically impaired lives per 1000 in 

population examined 300 lives 
Expected mortality without examination 

per 300 sub-standard lives 6 lives 
Probable mortality with examination per 

300 sub-standard lives 8 lives 
Mortality saving (lives per annum) in 

sub-standard group 3 lives 
Add at least one life saved in stand- 

ard group 


Economic value of average life 
[Formula of Dublin and Whitney 
based on exact computation of 
basic factors, increment of 
wealth, etc. Value of 1 year 
of life $100 x 50 (average life- 
time) = $5000, economic value 
of average life.] 
Mortality gain to state for each 
1000 examined (4 lives x $5000) 
Assuming 2 people constantly ill for 
each death occurring in group, 
the saving of 4 lives means the 
elimination of 8 cases of chronic 
illness from the group, or a re- 
duction of 8 x 365, or 2920 days 
of illness. At a medical, nursing 
and extra diet cost for illness of 
te per day, the saving equals 


Profit to state and community per 

1000 of population 29,000 
Applying this factor to a population 

of 105,000,000, which would ex- 

clude the extremely aged and in- 

firm, who would not come under 

the operation of these formulae, 

we have the following exhibit: 

105,000,000 x $29 equals about.... 3,045,000,000 
What would be the cost of applying 

a system of periodic examination 

to the entire population? If there 

were thorough organization of 

such work the cost would not ex- 

ceed $5 per individual—a total of 525,000,000 


Leaving an economic balance of....$2,520,000,000 
Assuming that one-third of the sub- 
standard cases revealed by these 
examinations, or about 10,000,- 
000, required medical, ‘surgical or 
dental treatment at a cost of $100 
per case, the cost of this repair 
work would aggregate 1,000,000,000 


Leaving a net margin of economic 
gain of ....$1,520,000,000 
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Also excess dividends in: 
Health; 
Happiness; 
Satisfaction in living; 

Prevention of pain; 
Prevention of sorrow; 
Prevention of discontent; and 
Industrial unrest. 

In the same report a number of esti- 

mates were made with regard to the preva- 

lence of certain physical defects and dis- 
ease,'* which it would be well to consider 
in this discussion. These estimates were 
based upon intensive studies of small 
groups aS well as the analysis of large 
groups in the population, as through the 
draft examination, morbidity surveys, etc. 
A half million working people die an- 


nually. 


Forty-two million gainfully employed 
lose 350,000,000 days from illness disabil- 
ities and non-industrial accidents an- 
nually; 28,000 die from industrial acci- 
dents. 

The economic loss from the tuberculosis 
death rate alone is $500,000,000 annually 
and $26,000,000,000 for this generation, 
figured on the diminished longevity. At 
1,000,000 people now have tubercu- 
osis. 

Twenty-five million in the working 
classes have defective vision requiring 
correction. At least 25,000,000 have de- 
fective teeth and mouth infection; 8,000,- 
000 have flat foot; 6,000,000 have organic 
diseases resulting largely from infection; 
1,500,000 have venereal infection. 

It will be helpful to present a close-up 
view of certain special groups, which will 
reveal more intimately the nature of the 
problems that confront modern medicine 
In assuming the newer responsibilities 
that are now being placed upon its shoul- 
ders for the prevention of human suffer- 
Ing and physical failure. Please under- 
stand that I am not claiming superior 
diagnostic skill for any one engaged in 
this work, but simply giving you facts 
upon which a judgment may be formed 
as to the strength of the system and the 
soundness of the principles advocated by 
the newer and broader preventive medi- 
cine. as compared with the time-honored 
Medical custom of waiting for people to 
come and inform us that they are ill—too 
frequently telling us exactly what is the 
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matter with them—and ask for a remedy. 

I shall first analyze a group of 100 post 
office employes constituting a cross sec- 
tion of the service, who were examined by 
the Life Extension Institute at the re- 
quest of the former Welfare Director of 
the Post Office Department, Dr. Frankel. 
These examinations were made without 
charge by the Institute, simply as a scien- 
tific and public contribution. These men 
were put through the full individual rou- 
tine at the Head Office of the Institute, 
including x-ray and laboratory studies. 
The following classification shows the 
condition of this group: 


No. and 
Per Ct 
Class 1.—No physical defects........................ 0 
Class 2.—Minor defects requiring observa- 
tion or attention 0 


Class 3.—Moderate defects requiring hy- 
gienic correction or minor medical, den- 
tal or surgical attention 5 

Class 4.—Moderate defects requiring med- 
ical supervision as well as hygienic cor- 
rection 26 

Class 5.—Advanced physical impairment 
requiring systematic medical or surgical 


attention 57 
Class 6.—Serious physical defects requir- 

ing immediate surgical or medical at- 


These figures fairly reflect what we find 
in an average mixed group in the popula- 
tion engaged at work. 

Such a classification, however, does not 
convey a sufficiently clear picture to the 
minds of people who have not been work- 
ing in this particular field. I will read a 
description of certain of the serious cases 
and a few of those in the other classes: 


CLASS VI 


Case I—A man, 37 years old, complained of 
bronchitis and pains around the heart. He had 
an old history of pleurisy and x-ray signs of 
pleuritic thickening. Physical signs and x-ray 
report suggested chronic tuberculous process. 
The blood pressure was low (106-70), and he 
was 30 pounds underweight. His tonsils were 
moderately buried and cryptic. He had badly de- 
cayed teeth and infected gums. He had mod- 
erate arterial thickening with a slight enlarge- 
ment of the heart. He used tobacco excessively, 
and his diet was badly adjusted. He got too lit- 
tle sleep and had a badly ventilated sleeping 
room. 

Case II—A man 42 years old had a very high 
blood pressure (240-150), a definite amount of 
albumin in the urine, numerous leucocytes, and 
a low specific gravity. He showed enlargement 
of the heart and a loud second aortic sound. He 
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had moderate arterial thickening, some evidences 
of bronchitis, tonsils enlarged, buried and cryp- 
tic. His defective vision was not fully corrected. 
He had a nasal obstruction, flat foot, and com- 
plained of shortness of breath. He was 15 
pounds overweight, and used tobacco freely. A 
Wassermann test was negative, but further ex- 
amination and anti-luetic observation were ad- 
vised. 

Case IIJ.—A man 54 years old had an elevated 
blood pressure (182-100), a systolic heart mur- 
mur at the apex conveyed to axilla, moderate ar- 
terial thickening, extensive mouth infection, and 
buried tonsils. He complained of occasional rheu- 
matism in the back and knees. The Wasser- 
mann was negative, but further anti-luetic ob- 
servation was advised. 

Case IV.—A man 31 years old complained of 
palpitation of the heart. The heart was en- 
larged, and he had an apical systolic murmur. 
He had a low blood pressure (110-78), a marked 
amount of albumin, and very numerous hyaline 
and granular casts. His tonsils were enlarged, 
buried and cryptic, with cheesy masses. He had 
extensive tooth decay. He was 25 pounds under- 
weight, had slight flat foot and slight double in- 
guinal hernia. 

Case V.—A man, 46 years old, complained of 
rheumatism and “gout.” He was 70 pounds over- 
weight. His blood pressure was moderately 
elevated (150-106). His tonsils were enlarged, 
buried and cryptic. He had root abscesses of 
the teeth, rapid pulse and slight arterial thick- 
ening, a few cylindroids in the urine, and left 
inguinal hernia. 

Case VI.—A man 47 years old had a high blood 
pressure (188-110), and was 20 pounds over- 
weight. He had a history of severe abdominal 
colic. He had right inguinal hernia, a slight 
hydrocele, and slight anemia. Early operation 
was advised owing to tightening of the ring. 

Case VII.—A man aged 28 had a history of 
fainting spells. His blood pressure was elevated 
(160-110), tonsils were enlarged and cryptic; and 
he had a spot on the right tonsil. He had several 
impacted molar teeth and moderate arterial 
thickening. A Wassermann was negative, but 
anti-luetic observation was advised. 

Case VIII.—A man 44 was 60 pounds over- 
weight, had a root abscess, extensive pyorrhea, 
and blood pressure moderately elevated (146-90). 
He had moderate arterial thickening, a rapid 
pulse, and enlarged tonsils. The prostate gland 
was slightly enlarged. He had chronic nasal ca- 
tarrh, used tobacco and coffee excessively. Was- 
sermann was negative, but anti-luetic observa- 
tion was advised. 

Case IX.—A man of 32 had a strongly positive 
Wassermann test, excess of leucocytes in the 
urine, a root abscess, tonsils enlarged, buried and 
septic, and was 15 pounds overweight. 


Case X.—A man of 31 in an eye examination | 


showed a condition of acute glaucoma. A root 
abscess was present. This subject immediately 
sought treatment and operation and the condi- 
tion was relieved and sight was saved. 


June 1993 


Case XI.—A man of 37 had an organic heart 
murmur, and his heart was enlarged. His blood 
pressure was increased -(160-114), and compen- 
sation was only fair. There was a trace of alby- 
min in the urine. Lungs required further ob. 
servation. He was a lightweight and had lost 
weight (5 ft. 8% in., 120 lbs.) An error of 
vision was not corrected. He had a poor family 
history and used an excess of tea and coffee. 


Case XII.—A man of 32 had a doubtful his- 
tory of lues with a negative Wassermann. He 
had chronic diarrhea and enlarged and defective 
tonsils. Smear and culture are pending, and 
further gastro-intestinal observation. 


CLASS V 


Case I—A man of 47 was 25 pounds over- 
weight. He had enlarged tonsils, buried and 
cryptic with cheesy masses. His blood pressure 
was slightly advanced (146-96). He complained 
of shortness of breath and frequent colds. He 
required treatment of the nose and throat, reduc- 
tion of weight, and further observation of the 
lungs. 


Case II—A man of 35 was 30 pounds under- 
weight, had flat foot, defective vision not cor- 
rected and acid dyspepsia. He had a history of 
empyema of the lungs, though no active condition 
was present. He had a root abscess in the jaw. 
He used tobacco and coffee excessively and his 
diet was badly balanced. 


Case IIIA man of 29 had a history of being 
gassed. He was 10 pounds underweight. A 
slight enlargement of the heart was shown by 
x-ray. He had moderate thickening of the arte- 
os a root abscess in his jaw, and enlarged ton- 
sils. 


Case IV.—A man of 41 was 35 pounds under- 
weight. He had a low blood pressure (110-70), 
moderate thickening of arteries, buried and cryp- 
tic tonsils, a nasal obstruction, cloudy antra and 
polypi in both nares, defective vision, not fully 
corrected, constipation, indigestion and acid stom- 
ach, used an excess of tobacco, and his diet was 
unbalanced. 


Case V.—A man of 31 had low blood pressure 
(106-70), moderate thickening of the arteries, 
enlarged and cryptic tonsils, carious teeth, flat 
foot, constipation, and complained of pain in 
the back. 

Case VIA man of 39 was 25 pounds under- 
weight. He had low blood pressure (112-70), a 
slight heart murmur, probably functional, and 
occasional irregular heart action. He had a his- 
tory of diabetes, but no sugar was found in the 
urine or the blood at our examination. He had 
an excess of leucocytes, numerous cylindroids, 
and a trace of albumin in the urine. His tonsils 
were enlarged, buried and cryptic, and he had 
two infected roots. He had marked spinal curva- 
ture, flat foot, constipation, hemorrhoids, and 
his cervical glands were slightly enlarged. 


Case VII.—A man of 41 had double inguinal 


hernia, a slight tenderness over the appendix, 4 


history of intestinal colic, constipation, marke 
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arterial thickening, two infected roots, defective 
tonsils, and weak feet. 

Case VIII.—A man of 62 was 15 pounds over- 
weight, with excess girth. He showed signs of 
bronchitis, some shortness of breath, a slight en- 
largement of the prostate gland, defective vision 
not fully corrected, defective tonsils, and mod- 
erate arterial thickening. 

Case IX —A man of 41 was 15 pounds under- 
weight. He had frequent coughs and colds. His 
tonsils were enlarged and defective, and he had 
two infected roots. His blood pressure was 
slightly advanced (142-90), he had a slight heart 
murmur, probably functional, moderate thicken- 
ing of the arteries, a moderate varicocele, a slight 
spinal curvature, and he used coffee and tobacco 
excessively. 

Case X—A man of 22 was 20 pounds under- 
weight. He had a low blood pressure (104-70), 
several infected roots, pyorrhea, buried and de- 
fective tonsils, defective vision not fully cor- 
rected, a nasal obstruction, an incipient hernia, 
and used an excess of coffee and tobacco. 

Case XI—A man of 23 had a marked amount 
of sugar in the urine, specific gravity 1030. He 
had a root abscess in his jaw. His tonsils were 
buried and cryptic. He was 15 pounds under- 
weight, and his hemoglobin was low (73 per cent). 


CLASS IV 


Case J—A man of 32 had one infected root 
and some pyorrhea, a rapid pulse, frequent colds, 
nasal obstruction, defective vision, constipation, 
acid dyspepsia, flat foot, a slight spinal curva- 
ture, and used tobacco and coffee to excess. 

Case I].—A man of 48 had carious teeth, in- 
fected gums, and a discharging sinus in the jaw. 
He was 20 pounds overweight, and complained 
of rheumatism and acid dyspepsia. He used to- 
bacco excessively. 

Case IIJ—A man of 26 had several infected 
roots, enlarged and defective tonsils, was 30 
pounds overweight, had flat foot, a slight spinal 
curvature, acid dyspepsia, constipation, and suf- 
fered from headaches. 


Case IV—A man of 30 had a slight enlarge- 
ment of the heart, moderate thickening of the 
arteries, was 15 pounds underweight, had buried 
and defective tonsils, a root abscess in the jaw, 
a slight varicocele, and flat foot. 


Case V—A man of 43 had defective vision not 
corrected, suffered from headaches, had a nasal 
obstruction and cloudy antra, his tonsils were 
enlarged and defective, and he was constipated. 

Case VI—A man of 45 had defective vision 
not corrected, infected gums and loose teeth, sev- 
eral infected roots, a nasal obstruction, cloudy 
antra, buried and defective tonsils, evidences of 
bronchitis, and frequent colds and coughs. 


CLASS III 
Case —A man of 47 had defective vision, not 
fully corrected, slight flat foot, a slight varico- 
cele, blood pressure very slightly advanced (140- 
90), slightly defective tonsils, and used tobacco 
excessively, 
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Case IJ.—A man of 27 had a slight nasal ob- 
struction, slightly defective tonsils, moderate ar- 
terial thickening, constipation, slight acne on the 
forehead, ears obstructed by wax, and used to- 
bacco and coffee to excess. 

Case IIJ.—A man of 43 had a slight hydrocele 
of the left cord, defective vision, not fully cor- 
rected, slightly defective tonsils, slight thicken- 
ing of the arteries, slightly defective hearing, 
decayed teeth, and some dead teeth. 

’ Case IV—A man of 33 had slightly defective 
tonsils, first degree flat foot, ears obstructed by 
wax, a slight nasal obstruction, and arterial 


thickening. 

This, as I have suggested, gives us a 
close-up view of human life problems in 
a group of active workers. It is not the 
record of a hospital, dispensary or clinic; 
and that it is a fair picture of an ordinary 
group of workers is shown by our broad 
statistics derived from the examination of 
many other similar groups and a total ex- 
perience on more than 250,000 people. 


Following up this investigation at the 
suggestion of Postmaster-General Work, 
the United States Public Health Service 
has examined a thousand post office em- 
ployes along the same lines and the find- 
ings were entirely consistent with those 
in the preliminary group examined by the 
Institute, which affords a striking demon- 
stration of the value of such work for the 
whole people. 

The following comparative table is of 
interest as showing the high ratio of im- 
pairments found in an average working 
group. The United States Public Health 
Service followed the same system of clas- 
sification adopted by the Institute. There 
was close agreement as to the ratio of 
serious impairment and the total number 
of impairments found. The variations in 
distribution of the other classes may be 
due to some self-selection in the prelim- 


inary group examined by the Institute or 


to varying judgment in the application of 
the rating system. The important fact 
brought out is the high ratio of impair- 
ment that is found when the examinations 
are conducted from the standpoint of the 
periodic health examination. 

The study of this group makes clear the 
need for a thorough and critical analysis 
of the human body before physical break- 
down or acute disease occurs: the early 
detection of physical defects, of infection, 
poisons, and the various factors which in 
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COMPARISON OF THE RESULTS OF THE PHYSICAL 
EXAMINATION OF 985 POST OFFICE EMPLOYES 
MADE BY THE U. S. PUBLIC HEALTH SERV- 
ICE WITH 100 EMPLOYES EXAMINED BY 
THE LIFE EXTENSION INSTITUTE 
OF NEW YORK 


Results by Classes | Rate per 1000 


22 ‘a 22 ‘a 
as | As 
nag os ag 
| pm as 
0 5 0 
0 12 0 
5 262 50 
26 341 260 
57 238 570 
12 142 120 


the course of years are responsible for the 
tissue changes which have erroneously 
been ascribed to time. I group these fac- 
tors as follows: heredity; infection; poi- 
sons; food deficiency ; food excess; air de- 
ficiencies or defects; hormone deficiency ; 
hormone excess; physical trauma or 
strain; psychic trauma or strain; physical 
apathy or disuse; and psychic apathy or 
disuse. 

If, instead of emphasizing the impor- 
tance of diagnosis, in the older meaning 
of the term, and endeavoring to put a label 
on each patient and classify him as having 
a disease entity of some kind, physicians 
will make a careful general survey of the 
life and the body searching for these fac- 
tors and giving counsel as to the correction 
of all defects, as well as to the treatment 
of so-called disease and the regulation of 
hygiene, general practitioners of this type 
would soon arise all over the country and 
constitute the first line of contact with 
the public; and the first line of defense 
against disease and physical failure. They 
would not stand entirely helpless between 
the public and a small army of specialists. 
They would be able to carry their patients 
along to a point where it could be intelli- 
gently determined what special type of 
follow-up or special treatment were neces- 
sary, and their efforts would be directed 
less toward the mere naming of a disease 
or the treatment of symptoms, and more 


toward a discovery of the original cause | 


of the pathology or symptomatology, the 
mere grouping of which has, in the past, 


*For description of classes, see page 451. 
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been so satisfactory to science and _ too 
often unsatisfactory to the patient. 

The chief need is to tear down the emer- 
gency ideal in medicine and set up the 
preventive and constructive ideal. 

The importance of this systematic, me- 
chanical, yet intensive and individualistic, 
examination of the human machine, and 
the value of this work, when properly sys- 
tematized, as compared to casual medical 
consultation, is shown by the following in- 
stance: 

An individual came to the Institute for 
the usual health examination. He pre- 
sented no important symptoms, except 
severe headache, which had persisted for 
a year and a half almost constantly. His 
vision was somewhat defective, 20/50 in 
one and 20/70 in the other eye. He had 
spent a great deal of money and most of 
his time passing through the hands of 
specialists of various types. At the Insti- 
tute he had a routine examination. No 
special examinations were made outside 
of the usual routine. In the course of 
this examination certain changes in the 
eye grounds (choked disc) were found 
which pointed toward brain tumor. He 
was informed of the probable conditions 
and urged to see an oculist, neurologist 
and brain surgeon. A final diagnosis of 
brain tumor was made. He was operated 
upon and: a tumor the size of a lemon, an 
endothelioma of the cerebellum, was _ re- 
moved. This case was exhibited, practi- 
cally restored to health, at the New York 
Academy of Medicine in the Section on 
Ophthalmology, March 21, 1922, and the 
fact was commented on that while he had 
been under the observation of a gastro- 
enterologist in a hospital for nearly a 
month prior to the standard health ex- 
amination at the Institute, no careful ex- 
amination of the eye conditions had been 
made and treatment had been directed to- 
ward stomach and other conditions 
which were, of course, merely functional. 
Some one had x-rayed his neck and claimed 
to find a dislocated atlas; a neurologist 
told him he was going crazy and must keep 
away from doctors. In the discussion of 
the case the importance of an eye exam- 
ination in all cases of illness was empha- 
sized. The important lesson from this ex- 
perience, however, was the fact that a 
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routine examination of this type, without 
the exercise of any extraordinary diag- 
nostic skill, only reasonable accuracy and 
a consistent standard routine, had devel- 
oped evidence of the underlying condi- 


tion. 

There is no reason why a junior physi- 
cian, inspired with the right ideals and 
trained to make a complete general sur- 
vey of the body, should not be able to pick 
up such evidence very readily by adhering 
to the routine of a general bodily survey. 
Conditions which are so obscure and bor- 
derline that only a highly skilled spec‘al- 
ist could analyze them, should at least be 
flagged in such a survey and referred for 
the proper specialized study. For exam- 
ple, in this particular case, even a care- 
ful gross test of the vision in connection 
with a health examination would have in- 
evitably led to a reference of the case to. 
an ophthalmologist and discovery of the 
condition of the optic disc. 

It is quite evident that conditions in 
medical practice are faulty in so far as 
systematized provision for human needs 
is concerned. Hence we see the develop- 
ment of pay clinics, group clinics, and of 
various agencies of a like nature. I wish 
to make it clear, however, that the Life 
Extension Institute, while it bears super- 
ficial resemblance to some of these agen- 
cies, in many respects is different. It 
does not undertake the treatment of dis- 
ease. It limits its work throughout the 
country to the preliminary physical sur- 
vey through a staff of 8000 examiners, 
and while at its head office this survey is 
made more intensive and is frequently 
carried to the point of developing com- 
plete information, and the work of the 
general examiner is supported and stand- 
ardized by specialists, the Institute does 
not undertake the medical supervision of 
these cases, but endeavors to solve the 
problem of the type of medical supervi- 
sion and hygienic regulation that is re- 
quired. More than 50 per cent of those 
examined by the Institute have been re- 
ferred to their physicians or dentists for 
attention. In other words, more than 125,- 
000 people have been referred to medical 
men in no way connected with the Insti- 
tute for supervision and treatment, which 
at average professional rates would in- 
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volve an expenditure of $5,000,000 to $10,- 
000,000. 

Another point to consider is the value 
of these periodic health surveys in solving 
many of the problems which are now the 
subject of special drives, such as tubercu- 
losis, cancer, and venereal disease. If this 
work is properly organized and support- 
ing agencies are developed, if we have pre- 
natal care, careful examination of the 
pregnant women, proper periodic exam- 
ination in childhood, in school life and in 
adult life, either through the family phy- 
sician trained to do this work, the life in- 
surance company extending it as a privi- 
lege in the interest of its business, exam- 
inations for employment or for health pur- 
poses in industry, examinations in train- 
ing camps, as suggested by Surgeon-Gen- 
eral Ireland, even cancer will feel the in- 
fluence of this work. It is far better to 
prevent a disease than to find a cure for 
it. On this subject alone some statistics 
may be of interest. 

We have a record in the past year of 
553 growths, discovered in the regular 
examinations of the Institute; among 
these growths, 22 were adjudged malig- 
nant. The follow-up of the malignant 
cases showed that 11 of these were op- 
erated and apparently cured and the others 
are under medical supervision. Seven of 
the malignant cases were either inopera- 
ble or so far advanced that they died after 
operation. Of the non-malignant cases we 
have a record of 31 operated successfully, 
with no deaths. The others are under ob- 
servation. 

Another point of interest is the degree 
of focal infection that exists. Combining 
all forms of focal infection, we have found 
it present in 85 per cent of cases exam- 
ined, and in every study that has been 
made a much higher percentage of organic 
defect has been found in the groups show- 
ing definite evidence of focal infection. 
In root infection of the teeth I feel we 
are dealing with an important cause of 
much chronic disease and not with a pass- 
ing fad. 

There is much current dispute over the 
importance of this type of infection, but 
in a study of 20,000 dental series made 
in the x-ray laboratory of:the Life Exten- 
son Institute, 63 per cent showed root in- 
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fection. Ninety-four per cent on our ad- 
vice took the films to their dentists. Sev- 
enty-eight per cent had extractions or 
treatment, or both. Sixty-three per cent 
of these reported improvement in symp- 
toms or general health within six months. 
Even though no apparent good effect on 
health follows the removal of pulpless or 
infected teeth, we are justified in assum- 
ing that the individual has at least been 
protected against future infection. 


It is not strange that the process of 
adjustment of medical practice to these 
newer needs should be to some extent 
painful; but it is my own belief that as 
medicine reorganizes along these new 
lines, the work of the physician will be 
much more satisfying, more remunera- 
tive on the average, and I can see in the 
not distant future a fair prospect of 
sweeping out of existence many of the 
noisome quackeries and pseudo-scientific 
cults which thrive upon public credulity 
and ignorance. With the medical profes- 
sion organized to make available to the 
public in a practical and efficient way ex- 
isting scientific knowledge, with medical 
men busy keeping people well and guiding 
them in the healthful pathways of living, 
detecting and eradicating their minor de- 
fects, or preventing them trom becoming 
major defects, we will have an antithesis 
of the present condition of affairs where 
men graduated in medicine are practically 
ordered to sit in their offices and wait until 
people fall ill and then knock at their 
doors, appealing, often vainly, for relief. 
Is it any wonder that angina pectoris is 
called the “doctor’s disease?” 

When these adjustments are made the 
young physician will serve his time in 
group associations, where he will divest 
himself of the medieval notion that he is 
to be free from supervision or subordina- 
tion of any kind, constituting himself an 
individual authority, without a reasonable 
checking up of his performances. With 
his training and associations and relation- 
ships known by the community in which 
he lives, with various agencies such as the 
institute, school, college, camp, industries 
or insurance companies ascertaining the 
defects of the people, the vast numbers in 
the population requiring medical supervi- 
sion and attention will sift through the 


hands of this first line of general practi- 
tioners into such scientific agencies as 
may be properly equipped to give service 
beyond the scope of the general practi- 
tioner. But the kind of service most 
needed, guidance in hygiene and upbuild- 
ing health methods, is within the scope of 
the general practitioner if he will equip 
himself to render it. It is usually not a 
function of a group or clinic unless spe- 
cially organized on life extension princi- 
ples, where standard methods of inter- 
preting and measuring the significance of 
physical deficiencies have been developed. 
Medical treatment and surgery are still 
the distinct purpose of these clinical 
groups. It is all important, however, in 
such work to be guided by mass experi- 
ence and remember that each individual 
is subject to the risk of his class. 


When one recalls the remarkable ad- 
vance in medicine during the past fifty 
years, the splendid work done by special 
workers in medical research, the enormous 
advance in sanitation and public health 
work and knowledge of the causation of 
disease, and then considers the _heart- 
breaking fight of the general practitioner 
against terrific odds, largely because of 
outworn medical customs, one is im- 
pressed by the tragedy of this wealth of 
scientific knowledge not being brought 
more abundantly and efficiently to the peo- 
ple. There exists at present a gap be- 
tween scientific medicine and the general 
public. It is largely filled by quacks and 
cults and pseudo-scientific get-well-quick 
fakes. To bridge this gap and throw 
down the gage of battle to health fakirs 
of all descriptions and wherever found is 
one of the central purposes of the health 
extension and life extension movement, 
and in this we ask the patient cooperation 
of all forward-looking educators and prac- 
titioners of medicine. 


SUMMARY 


(1) About 20 years have been added to 
the expectation of life at birth in this 


country in the past century; about 10 


years in the past two decades. 

(2) Most of this gain is due to reduc- 
tion in mortality under five years of age. 
Up to 1910, and probably up to 1917, in- 
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clusive, there was no gain in the expecta- 
tion of life at the age of 50. 

(3) The extremely favorable figures for 
1920 may reflect an abnormal and acci- 
dental fluctuation. There has been no 
continuous progressive improvement 
throughout the decade in the diseases of 
middle life and old age. 

(4) The greatest task and the largest 
opportunity in preventive medicine lies in 
the extension of the period of full vitality 
and in extending the life span beyond the 
age of 40. 

(5) This can best be accomplished by 
periodic medical examination and the ap- 
plication of scientific methods of health 
building as well as disease prevention. 


(6) Well tested scientific studies of 
groups coming under the influence of pe- 
riodic health examinations show a reduc- 
tion of 67 per cent in the death rate 
among impaired lives, the largest gains 
being made between the ages of 40 and 
60, clearly showing the neglected field of 
opportunity in preventive medicine. 


(7) The same principles must be fol- 
lowed in clinical medicine, a consideration 
of the patient’s total needs rather than 
detached consideration of special emer- 
gency needs. 

(8) This program does not imply the 
elimination of the general or family prac- 
titioner, but requires that he adjust him- 
self to new conditions. 

(9) Public health organization, Na- 
tional, state and city, must go forward. 
Group clinics, health centers, life exten- 
sion centers have come to stay and will 
further develop. It is suicidal for clinical 
medicine to oppose them. But there should 
be harmonious cooperation among these 
agencies concerned with health service to 
the people. Clinical medicine has most to 
fear from its own reactionary or obstruc- 
tive tendencies. It has most to gain from 
open-minded cooperation and a policy of 
first consideration to the relief of human 
misery. Under such conditions I foresee 
clinical medicine enormously extending 
its power and influence with the people, 
the breaking down of quackery and 
Pseudo-science and the elevation of the 
practice of medicine to a much higher eco- 
nomic, as well as scientific, plane. 
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DISCUSSION 


Dr. Roy K. Flannagan, Assistant State Health 
Commissioner, Richmond, Va.—This subject is 
interesting in view of a discussion yesterday as 
to whether the public health officer is reducing 
the doctor’s income, or, at least, the amount of 
his practice. It is time for the medical profes- 
sion to begin to put an anchor to windward and 
to devise ways and means of fitting itself into 
the public scheme. This will have to be if we 
are ever to see the end of our labors. Life ex- 
tension is distinctly a point of contact with the 
physician. There is no question that, in the 
course of time, the preventive idea will be so 
deeply rooted in the public mind that there will 
be a demand for less sickness than at present, 
and a continuing diminution of sickness. If this 
is a fact, is the doctor gradually to be run off 
the stage? I do not think so. I think the point 
that Dr. Fisk brings out is true, that this big 
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gap between the public and the medical profession 
will be bridged, and it will be bridged with very 
much less disturbance between the doctor who 
does not understand and the public health officer, 
if the life extension idea is brought to the fore. 
We need these life extension clinics. We need, 
as public health officers, to enter this field, but 
I do not believe we should enter it at the expense 
of the job we of the South have already under- 
taken. I do not think we-.should go too far afield. 
We have already undertaken the work of sanita- 
tion in' our rural districts, for instance, and the 
handling of communicable disease in all its forms 
and we should not let anything else interfere 
with this work. But we should begin here and 
there, where the health departments have ‘com- 
passed their job in large measure, experimenting 
with this thing, holding these life extension clin- 
ics as we can. Certainly, if we do this, we shall 
be better able to insure ourselves, as public health 
officers, against the accusation that we are taking 
bread out of the doctor’s mouth. 


Dr. James A. Hayne, Columbia, S. C—As a 
man of fifty or perhaps more, I am _ extremely 
interested in the question of the span of life’s 
being extended. I feel like Bernard Shaw, that 
it would take at least three or four hundred years 
to accomplish all the things I want to do, and if 
anything will give me a year or two more, I 
want to know of it. 


The ordinary fee for a thorough examination 


by all the necessary specialists now is about 
$1000. We find that these fees are usually 
charged. Where is this thousand dollars coming 
from in the case of the man who has about $2000 
a year (which is above the average income in the 
United States)? Where can he get the thousand 
dollars? The medical profession says that he 
must not have any possible help from any source, 
that the state must not help him, that industry 
must not help him, that that is state medicine, 
and the medical profession is unalterably op- 
posed to state medicine in any form. That is 
a problem which the medical profession has to 
solve, that part of the profession consisting of 
the general practitioners and the specialists who 
are practicing remedial medicine and who deny 
the right of the state or county or municipality 
to furnish to their moderately-incomed citizens 
the possibility of benefiting by modern scientific 
medicine. 


Dr. Robert L. Jones, Nashville, Tenn.—In our 
health departments we have been rather success- 
ful in weeding out communicable diseases. Start- 
ing out twenty-five years ago as smallpox quar- 
antiners, we have now gotten to the point where 
we have taken care of most of the communicable 
diseases. Dr. Fisk has brought out the idea that 
we should go into the work of preventing degen- 


erative diseases. So it is incumbent upon us, I | 


think, to broaden our field. How we can do it I 
do not see just now, except by education. 

The second idea is that of another specialty in 
medicine, the practice of preventive medicine as 
a specialty, without connection with any city, 
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county, state or national government at all but 
for a man to take the position of practicing’ pre. 
ventive medicine as a specialty, just as he would 
practice eye, ear, nose and throat surgery, ete 
and encourage his clients to come to him once re 
year for a physical examination, just as a dentist 
does, and refer them to the various specialists, 
That seems to me the proper place for the group, 
a group of men doing no therapeutic work, either 
medical or surgical, but simply surveying a man 
once in six months or once a year and directing 
him into the proper channels, or ascertaining that 
there is nothing the matter with him. People 
should certainly be willing to pay to be told that 
there is nothing the matter, or to be directed into 
the proper channels. 


Dr. Fisk (closing).—This is one of the biggest 
problems that faces the civilized world, because, 
unless we can see our race improve in physical 
condition, we shall expect a downfall to come. 
Always, with good vital statistics, when we have 
found a high typhoid death rate, or a high death 
rate from any communicable disease, organiza- 
tion has come to meet the problem, and organiza- 
tion will come to take care of these defects re- 
vealed by periodic examination. 


In our report to the Hoover Committee on the 
Elimination of Waste in Industry I tried to sug- 
gest all possible remedial lines of action. In in- 
dustry there is a great opportunity. Millions of 
people can be brought under and combined into 
an industrial and individual health program, 
where the expense can be distributed without tak- 
ing away the independence of the individual. We 
should eliminate, as far as possible, paternalizing 
and taking away the individual’s independence. 


To show the gravity of the problem, I figured 
that we had advised medical treatment which 
would cost from five to ten million dollars. More 
than half the people we examined were advised 
to go to the doctor or dentist, and I figured that, 
on a conservative basis, the necessary treatment 
would cost that amount. 


I think the health specialist will come. This is 
a National question, affecting the health of the 
whole people. 


We not only avoid treating people, but avoid 
sending them to a particular agency for treat- 
ment. It is thought by some to be a cold-blooded 
mechanical proposition. That is not true, but it 
believe that many people would prefer something 
of that kind, something impersonal, to going to 
a neighbor who will be governed largely by his 
casual knowledge of the individual rather than 
by an impartial searching investigation. The 
health examination is criticised sometimes as be- 
ing mechanical, but that mechanical feature 1s 
one of its advantages. There are many ways to 
do this work, and the right way will eventually 
be found. The important thing is to open our 
minds to the message, and to close them to pro- 
fessional prejudice which will retard progress. 
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SURGERY 


RAILWAY, INDUSTRIAL, GYNECOLOGICAL, 


SURGICAL TREATMENT OF 
HYPERTHYROIDISM* 


By GEORGE W. CRILE, M.D., 
Cleveland Clinic, 
Cleveland, Ohio. 


How shall the accurate diagnosis of 
hyperthyroidism be assured and how shall 
the patient with hyperthyroidism be pro- 
tected from an exacerbation of the dan- 
gerous factors of his disease by the inci- 
dents pertaining to the essential treat- 
ment? These are the primary questions 
which present themselves when dealing 
with a patient whose outstanding symp- 
toms suggest hyperthyroidism. 

As to the diagnosis of hyperthyroidism 
in general, the order of importance of the 
diagnostic proceedings is as follows: (1) 
the history; (2) the physical examination ; 
(3) in doubtful cases, consultation with 
an experienced internist; (4) determina- 
tion of the basal metabolism and the 
Goetsch test; and (5) x-ray examination. 
In certain cases, however, even when all 
of these measures have been employed, it 
is difficult to establish the differential 
diagnosis with certainty. This is partic- 
ularly true of early tuberculosis, especially 
when it is associated with some degree of 
hyperthyroidism. In some cases the two 
diseases may develop coincidentally. In 
such cases an x-ray examination of the 
chest is of especial value. We use basal 
metabolism determinations and _ the 
Goetsch test in borderline cases, although 
we do not consider them either pathog- 
nomonic or diagnostic. The Goetsch test 
In combination with the basal metabolism 
determination is valuable but not specific 
evidence. 

Is the basal metabolism rate a guide to 
operability? At Lakeside Hospital, in one 

*Read in joint session, Section on Surgery and 


Section on Radiology, Southern Medical Associa- 
tion, Sixteenth Annual Meeting, Chattanooga, 
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series of over 500 operative cases, basal 
metabolism observations were made before 
operation, but the figures were not given 
to the surgical group, their judgment as 
to the operability being made independ- 
ently on clinical grounds. In this group 
we found that in many cases judgment 
based upon the basal metabolism rate 
would have led to fatal error. The basal 
metabolism rate in either an old or a young 
patient does not tell whether or not the 
patient is emaciated; it does not tell the 
blood pressure; it gives no information re- 
garding the condition of the kidneys; it 
does not determine the degree of nervous 
instability; it tells nothing of the condi- 
tion of the myocardium; it tells noth- 
ing as to the degeneration of the liver; it 
tells nothing of the psychic state; it does 
not tell whether the patient is sleepless, or 
what is the degree of his prostration; and 
it does not tell whether acidosis is present 
or pending. All these conditions must be 
taken into consideration. 


The basal metabolism determination, 
therefore, is but one link in the chain of 
evidence. We have operated upon many 
cases in which, despite the fact that the 
basal metabolism rate was normal and the 
Goetsch test gave a negative result, a diag- 
nosis of hyperthyroidism was made, the 
operation performed and the patient re- 
lieved of his symptoms. 


The sequence of events in two cases re- 
cently operated upon on the same day il- 
lustrates well the uncertainty and danger 
which may result if the basal metabolism 
rate is used as a determining factor among 
the indications for operation. One of these 
patients had a basal metabolism rate of 
only 25, yet she almost died after the liga- 
tion of one of the superior thyroid arte- 
ries. The other patient had a basal metab- 
olism rate of 90, yet she bore a thyroid- 
ectomy without previous ligation and 
without any untoward result. In our 
clinic the decision as to the indicated op- 
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eration is determined by clinical judg- 
ment. 

As to the surgical management of the 
patient, the possibilities, not the probabil- 
ities, are the guide. Some years ago, one 
patient, in an apparently early stage of 
the disease, was taken to the operating 
room for operation. On arrival she be- 
came very emotional and was returned to 
her bed without operation. This patient 
died that night from hyperthyroidism. 
Since then no case of hyperthyroidism has 
been taken to the operating room unanes- 
thetized. For a time the anesthetic was 
given to the patient in bed; he was taken 
under anesthesia to the operating room 
and was returned to his bed before the 
anesthesia was discontinued. In this way 
the psychic factor induced by the trip to 
and from the operating room was ex- 
cluded. Still, however, a severe cycle of 
acidosis occasionally followed operation. 
In one instance the condition of the pa- 
tient taken to the operating room under 
anesthesia was not satisfactory and the 


. patient was returned to his bed under an- 


esthesia. A severe cycle of acidosis de- 
veloped, making it clear that the anes- 
thetic itself is an important adverse fac- 
tor. 


In operations for hyperthyroidism, 
therefore, both the length of the period of 
the anesthesia and its depth must be re- 
duced to the lowest possible minimum. 
Instead of taking the patient to the op- 
erating room, the operating room is taken 
to the patient, that is, the operation is 
performed in the patient’s room without 
moving him from his bed; and the anes- 
thesia does not pass beyond the stage of 
analgesia. This, in addition to local anes- 
thesia gives the utmost protection during 
the operation itself. As a routine, all liga- 
tions are done in the patient’s room and 
we have also performed 881 thyroidecto- 
mies without moving the patient from his 
bed. 

However, despite the above precau- 
tions,—control of the psychic activation 
by the elimination of the trip to and from 
the operating room; the protection of the 
internal respiration by the control of the 
inhalation anesthetic, i. e., by the use of 
nitrous oxid analgesia; and the elimina- 
tion of traumatic stimuli by means of local 
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anesthesia,—in some cases there may stil] 
be a grave post-operative reaction. It 
must be borne in mind that in these cages 
the sensitization of the patient applies to 
all stimuli, psychic, traumatic and chemi- 
cal. The reaction to the absorption of 
wound secretion which, ‘in an unsensitized 
patient, might result in a rise in temper- 
ature of from one-half to one degree, in 
the hypersensitized patient with hyper- 
thyroidism, might result in a rise in tem- 
perature of three, five or even nine de- 
grees.. In a doubtful case, therefore, the 
wound is left open and dressed with plain 
gauze for the first twenty-four hours after 
operation, when it can be closed with 
safety, or, as is usually done now, a large 
flavine gauze drain is inserted and re- 
moved in from six to twenty-four hours. 


We have referred above to the protec- 
tion of the internal respiration by not al- 
lowing the anesthesia to pass beyond the 
stage of analgesia. But this is only one 
measure to that end. The protection of 
the internal respiration means that the 
cells must not only be protected against 
further depletion as a result of psychic 
stress, physical trauma, absorption of 
wound secretion or anesthesia, but must 
also be assured of an abundant supply of 
water and of oxygen. This means that 
an abundant supply of blood per minute 
must pass through the essential organs. 
One may readily fail to appreciate the 
great loss of water through the skin in 
these cases and that because of his raging 
metabolism the patient with hyperthy- 
roidism requires much more water than 
the normal individual. Therefore, if enough 
water cannot be given by mouth, then, 
under the protection of local anesthesia, 
from 3000 to 4000 c. c. of water may be 
given subcutaneously each twenty-four 
hours as the condition of the patient may 
indicate. This is done routinely in all 
bad risk cases untik a water equilibrium 
is established. 

But water alone may not re-establish 
the failing circulation in the vital organs. 
In doubtful cases the most efficient agent 


for the protection of the internal respira- 


tion is the transfusion of whole blood. A 
pre-operative transfusion, therefore, 1s 
part of the routine treatment of all pa- 
tients in whom the hyperthyroidism has 
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produced great emaciation, a failing heart, 
fever, exhaustion, etc. The transfusion 
is done in doubtful cases as a prophylac- 
tic measure on the same principle as that 
applied in preventive medicine, the appli- 
cation of the protective measure in ad- 
vance of the emergency. 

The internal respiration demands not 
only an abundant supply of fluid, but also 
that the circulation of that fluid be at a 
sufficient rate to assure adequate oxygena- 
tion of the cells. Thus, a weakened myo- 
cardium or failing compensation of the 
heart may lead to serious suboxidation 
because of the diminished volume of blood 
per minute supplied to the vital organs. 
As a protection against this menace, digi- 
talis in 2 c. c. doses every four hours for 
ten doses, or until nausea appears, is 
given. This medication is repeated if re- 
quired. It should be emphasized that each 
of these protective and restorative meas- 
ures—the subcutaneous infusion of wa- 
ter, the transfusion of blood, the digitali- 
zation of the heart—is given once only, or 
repeated according to the possibilities of 
the individual case. The possible need of 
the cells in the individual patient is the 
criterion whereby the management of that 
case is directed. By the application of 
the fundamental principle that the wel- 
fare of the patient depends upon the main- 
tenance of the internal respiration of the 
cells, we have been able to operate upon 
any patient who is not actually in the stage 
of dissolution. 

It is important to realize that the man- 
agement of these patients cannot ter- 
minate with the period of hospital care. 
Adherence to a carefully planned post- 
hospital regimen, the protraction and de- 
tails of which, like those of the hospital 
period, are strictly individualized, is nec- 
essary. 

Our management of the patient with 
hyperthyroidism may be summarized 
briefly as follows: 

(1) Avoidance of Delay. — Postpone- 
ment of the surgical treatment may mean 
a dangerous progress of the disease with 
Increasing involvement of the myocardium, 
the kidneys, the liver and the whole mech- 
anism of the patient. 

(2) Pre-operative Period.—Restoration 
of the internal respiration of the cells of 
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the organism by a controlled environ- 
ment; water by mouth and by hypodermo- 
clysis; transfusion of blood; and digitalis. 

(3) Operation. — The ligation, and, 
when indicated, the thyroidectomy in the 
patient’s room; nitrous oxid analgesia; lo- 
cal anesthesia; interrupted operation or 
delayed closure when indicated. 

(4) Post-operative Hospital Period.— 
Rest, controlled environment, and repeti- 
tion of restorative and protective meas- 
ures if indicated. 

(5) Post-hospital Period.—For at least 
six months, under the supervision of the 
patient’s physician, a hygienic regimen 
planned with especial reference to psychic 
environment, rest and diet. 

In my personal series of 777 thyroidec- 
tomies, performed during 1922, 422 were 
for hyperthyroidism, 348 were colloid goi- 
ters and adenomata, and 7 were malig- 
nancies. Since the adoption of this plan 
of management I have performed 2644 
thyroidectomies. Among 1495 for hyper- 
thyroidism, there was a mortality of 1.2 
per cent; and among 1047 ligations there 
was a mortality of 0.69 per cent. 

What benefits may the patient expect 
as a result of surgical treatment? In 
every case of true hyperthyroidism the 
patient may expect an immediate, strik- 
ing and fundamental relief from his symp- 
toms. 

What of the later results? If the pa- 
tient is relieved of all infections such as 
infected tonsils, infected teeth, etc., if 
autointoxication is relieved, if there are 
no continuing sorrows or psychic disturb- 
ances, and if there is no overwork, then 
the patient may expect and will receive 
permanent relief. Even if any of the fore- 
going adverse factors continue, there will 
still be improvement. 

Not only does operation offer less risk 
to life than is borne by the disease, but 
there is also a resultant relief which is 
immeasurably more prompt than that 
which follows the long, uncertain and eco- 
nomically adverse rest cure. Operative 
treatment by cutting short the disease 
cuts short the progressive deterioration 
of the vital organs—the myocardium, 
brain, liver, etc. This in itself gives op- 
erative treatment an advantage over the 
rest cure, for if the rest cure fails to re- 
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lieve, the amount of permanent damage 
will probably increase during the interval. 
Operation is also more satisfactory than 
radium or x-ray treatment with its uncer- 
tain primary effect and tendency to re- 
lapse. 

Taking into account the slight primary 
risk and the promising immediate and re- 
mote results of operation, we now con- 
sider in the case of hyperthyroidism as in 
that of appendicitis that the indication for 
operation is diagnosis. 


IDIOPATHIC NEPHRALGIA*+ 


By J. T. GERAGHTY, M.D., 
and 
W. A. FRONTZ, M.D., 
Baltimore, Md. 


The term “nephraigia” has been used 
to designate a considerable group of cases 
in which more or less severe pain is pres- 
ent in one or both kidney regions for 
which no definite cause can be assigned. 
Pousson calls attention to the existence of 
a form of chronic nephritis, in which pain 
by its intensity overshadows all other 
symptoms. He has made a great number 
of clinical observations in which the his- 
tological examination of a piece of renal 
tissue removed during the course of surgi- 
cal intervention has shown the existence 
of chronic inflammatory lesions. He be- 
lieves that practically all cases of so-called 
essential or idiopathic nephralgia if suf- 
ficiently investigated would prove to be 
chronic nephritis. Israel published a work 
in 1899 devoted to the study of inflam- 
matory affections of the kidney and de- 


clared in his conclusions that undoubtedly . 


they were mere cases of nephritis in which 
renal colic occurred simulating identically 
the symptoms produced by calculus. In 
1902, Rovsing endorsed the views of Israel 
that chronic nephritis may be accom- 
panied by severe and persistent pain. This 
opinion was further substantiated by Al- 
barran and Poirier who reported before 


*From The James Buchanan Brady Urological 
Institute, Johns Hopkins Hospital. 

+Read in the Section on Surgery, Southern 
Medical Association, Sixteenth Annual Meeting, 
Chattanooga, Tenn., Nov. 13-16, 1922. 
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the French Society of Surgeons their ob- 
servations of cases of chronic nephritis 
associated with violent pain with or with- 
out hematuria. 

The majority of writers on this subject 
attribute the pain to pressure resulting 
from sclerosis of the fatty capsule. In 
some cases there exists what may be 
termed a pachycapsulitis. Pousson is of 
the opinion that the pain in these cases of 
chronic nephritis results from lesions of 
the renal nerve plexus and its ramifica- 
tions in the renal parenchyma. In two 
cases of nephritis Klippel has found in- 
flammatory lesions of the renal plexus and 
the nerve filaments accompanying the 
renal arteries and veins. Frugoni who has 
also studied this phase of the subject has 
frequently although not constantly found 
alterations in the renal nerves. 

In the great majority of cases of chronic 
nephritis associated with pain there exist, 
in addition to the pathological findings of 
the kidney proper, lesions of the same 
character in the fatty capsule, that is to 
say, a perinephritis. Rovsing has partic- 
ularly called attention to this condition 
and he attributes to it the essential role 
in the pathology of these pains. In all 
of these cases described in the literature 
in which renal pain is mentioned as a 
prominent symptom, pathological con- 
ditions have been found either in the urine, 
in the histological examination of the kid- 
ney or there has been present a gross 
perirenal sclerosis on surgical exploration. 
Kolischer has recently called attention to 
a group of cases in which pain was a 
prominent and distressing symptom and 
in which all the data obtained by examina- 
tion was negative. On exploring these 
cases there was found in each instance 
gross perirenal sclerosis and in some cases 
the perinephritis was associated with 
periureteritis. Freeing of the perirenal 
and periureteral adhesions was followed 
by complete relief of symptoms. 


In all of the cases reported in the litera- 
ture which we haye been able to find in 
which a diagnosis of nephralgia has been 
made there has been present some path- 
ological condition of the renal parenchyma, 
pelvis or perirenal tissues. Many in- 
genious hypotheses have been advanced to 
explain the pain caused by the associ- 
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ated pathology but the majority of them 
have little basis for their acceptance. We 
wish to report a small series of cases char- 
acterized by frequent and intense pain in 
the kidney in which by all modern diagnos- 
tic methods, nothing abnormal could be 
found either on clinical examination or 


surgical exploration. 

The first case in which a diagnosis of idiopathic 
nephralgia was made was seen in 1912. This 
patient, a man of 38 years, had suffered from 
a constant dull aching pain in the region of the 
left kidney for a period of eight years prior to 
his admission to the hospital. The pain while 
never so severe as to incapacitate him entirely, 
prevented him from performing the duties of 
his occupation. The pain was always confined 
to the region of the left kidney and never radiated. 
It was not accompanied by nausea or vomiting, 
fever or sweating. There was no history of 
hematuria or the passage of sand or calculi. On 
different occasions during the course of the ill- 
ness, operation for the cure of hernia, varicocele 
and hydrocele, were performed in the hope that 
these conditions may have played a role in the 
production of the pain which, however, was un- 
relieved. A thorough urological examination was 
carried out with completely negative findings. 
Because of the persistence of symptoms and the 
patient’s incapacity for work, exploration of the 
left kidney was decided upon despite the nega- 
tive findings. The kidney and upper ureter 
were freed from the surrounding tissue and care- 


_ fully inspected, but nothing abnormal was found. 


The kidney was not opened but was simply re- 
placed in its former position. The wound was 
closed without drainage. The relief of pain was 
immediate and when heard from six years later 
the patient had remained entirely free of his 
former pain and was able to perform his work 
of pullman car conductor. 

The brilliant result obtained in the above 
case called our attention to the existence 
of a condition to which we have given the 
name idiopathic nephralgia, and the pos- 
sibility of relieving by a simple operative 
procedure cases of a similar nature. 

During the past ten years, 17 other cases 
have been seen in which after exhaustive 
diagnostic studies no pathological condi- 
tion could be demonstrated and the di- 
agnosis of idiopathic nephralgia has been 
made by the elimination of all other pos- 
sible factors. Of these 18 cases, 12 have 
been in men and six in women. Twelve 
cases have been operated upon, the opera- 
tion in each instance consisting of a free- 
ing of the kidney and upper ureter, the 
kidney being finally replaced in its former 
Position. Rovsing has given to this opera- 
tion the name “nephrolysis.” 
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The ages of these patients have ranged 
from 21 to 58 years, there being in the 
third decade 3 cases; in the fourth, 9; in 
the fifth, 5; and in the sixth, 1. The dura- 
tion of symptoms ranged from six days to 
22 years, ten cases being one year or less, 
one case between one and two years, two 
cases between two and five years, three 
cases between five and ten years, one case 
between ten and 20 years, and one case 
over 20 years. 


SYMPTOMATOLOGY 


The invariable and predominating symp- 
tom of this group of cases is pain located 
for the most part in the region of the kid- 
ney involved. The pain is usually dull and 
aching in character and is referred either 
to the corresponding lumbar region or up- 
per abdomen. It rarely radiates along the 
course of the ureter or into the testicle 
and in this respect differs from the char- 
acteristic symptom of an obstructing cal- 
culus of the pelvis or ureter. The dis- 
comfort may be constant or paroxysmal, 
the attacks of pain being often induced 
by sudden jars, lifting, etc. During the 
attack relief is sometimes afforded by the 
application of pressure to the renal region 
and many patients experience great com- 
fort from lying on the affected side. There 
is sometimes a recurrence of the pain when 
the position is shifted to the opposite side. 
The pain, as a rule, is not of the severity 
of that occasioned by stone. The follow- 
ing case, however, is a striking exception 
to the rule. 

This patient, a nurse, aged 38, had for a period 
of three years suffered from pain in the region 
of the left kidney. The attacks gradually in- 
creased in frequency and intensity and during 
the three months prior to being seen by us in 
January, 1920, the patient had been bed-ridden. 
The pain was frequently unrelieved by enormous 
doses of morphia at which times temporary ces- 
sation of the paroxysm was obtained by the use 
of chloroform. The plain x-ray and pyelogram 
showed no abnormality and the only pathological 
finding was a systolic blood pressure of 200. 


The diagnosis of idiopathic nephralgia was 
made by the process of elimination. The kid- 
ney and ureter were freed from their surround- 
ing tissues and dropped back into their former 
position. Nothing abnormal in their appearance 
or attachments was noted. The result of this 
procedure was most striking in that the pain 
of such long duration and intensity was promptly 
and completely relieved. This patient has since 
this time had no recurrence of pain. 
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DIAGNOSIS 


The diagnosis of idiopathic nephralgia 
is made with reasonable certainty by the 
employment of the various methods used 
today in urological diagnosis. It is ar- 
rived at by a process of elimination where- 
by the existence of all other possible fac- 
tors, such as stone, hydronephrosis, uret- 
eral stricture, infection, neoplasm, etc., 
can be ruled out with certainty. Although 
the pain of typical nephralgia differs from 
the usual colic occasioned by calculus ob- 
struction in its lesser intensity and the 
fact that it rarely radiates, the danger of 
overlooking small calculi, which are not 
revealed by x-ray or of misinterpreting 
shadows cast by structures extraurinary, 
calls for the employment of all the diagnos- 
tic methods at our command. Studies 
of the urine from the affected side, the 
plain x-ray and pyelo-ureterogram and 
the passing of the wax-tipped bougie 
should in all cases give normal findings 
before the diagnosis of idiopathic neph- 
ralgia is entertained. While it is quite 
true that one may overlook in his examina- 
tion a pathological condition such as a 
small ureteral calculus and thus arrive at 
the diagnosis of idiopathic nephralgia, it 
occasionally occurs that a pathological con- 
dition is diagnosed when the case is really 
one of idiopathic nephralgia. The follow- 
ing case is illustrative of this point: 

The patient, a physician of 35, was admitted in 
1915, with the history of left renal pain of one 
year’s duration. The pain while never severe 
was more or less constant and of sufficient an- 
noyance to incapacitate him for active work. 
The pain never radiated and there was no history 
of hematuria. The urine was perfectly normal 
and the renal function as determined by ’phtha- 
lein was normal and equal on the two sides. The 
x-ray showed a very definite shadow 1.5 cm. in 
diameter apparently in the kidney substance. 
The diagnosis of stone seemed certain. The kid- 
ney was opened from pole to pole and a careful 
search failed to reveal the presence of calculus. 
The shadow mistaken for calculus, which is still 
demonstrable, is most probably a calcified gland. 
It is interesting to note that following operation 
there was complete relief of the discomfort of 
which the patient had suffered and the case 
operated upon through error for a supposed renal 
calculus unquestionably falls into the group of 
idiopathic nephralgia. 


RESULTS 


In 12 cases the kidney was explored 
surgically. In 11 of these the kidney and 
upper ureter were freed of their surround. 
ing tissues and dropped back into their 
former position. In eight of the ten cases 
the relief following nephrolysis has been 
complete and permanent. In one case a 
nephrotomy was done because of the sus- 
picion of stone. This patient has remained 
well for a period of six years. 


CONCLUSION 


The object of this communication has 
been to call attention to the existence of a 
not uncommon condition characterized by 
pain in the region of the kidney, often 
of a severity which incapacitates the 
patient and in which no pathology can be 
demonstrated. To this condition we have 
given the name “idiopathic nephralgia” 
because there is no known pathological 
condition explanatory of the symptoms. 
While nephralgia in association with 
chronic nephritis, perinephritis and peri- 
ureteritis has been described by numerous 
authors the above group of cases is note- 
worthy in that no demonstrable pathology 
is present. The diagnosis should only be 


made after the most painstaking examina- - 


tion by modern diagnostic methods and 
is arrived at by the process of elimina- 
tion. Where the symptoms are of suf- 
ficient severity to warrant surgical inter- 
ference a thorough freeing of the kidney 
and upper ureter of all the surrounding 
tissue followed by replacement of the kid- 
ney in its former position has in our ex- 
perience given most gratifying results. 


DISCUSSION 


Dr. Montague L. Boyd, Atlanta, Ga.—Dr. 
Geraghty may have stated whether or not the 
pain was reproduced by overdistension of the 
pelvis of the kidney, but I did not hear him. I 
would like to ask him about it. 

Dr. John T. Geraghty, Baltimore, Md.—In some 
cases the reproduction of the pain by over- 
distension of the pelvis is very misleading. Only 
occasionally one can depend upon the patients 
statement in these cases. In a few cases you can, 
but in my experience an attempt to reproduce 
pain in the kidney pelvis and get anything out of 
it that is of any value has not been very satisfac- 
tory. 

Dr. Montague L. Boyd, Atlanta, Ga.—My opin- 
ion has been that pain in cases of nephralgia 
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was due in most instances to congestions of the 
kidney with or without thickening of the kid- 
ney capsule, the pain being due to stretching of 
the capsule. That conclusion seems to be borne 
out by the frequency with which hematuria ac- 
companies the nephralgia and the relief of pain 
and hematuria after the decapsulation of the 
kidney. 

Certainly they are not a very well understood, 
put a very interesting, group of cases and I 
believe that we are justified in believing in the 
theory that part of them have their symptoms 
from intermittent congestions. If anyone doubts 
the ability of the kidney to enlarge as the re- 
sult of congestion, all he needs to convince him 
is to see some of the acute pyelonephritis or 
pyonephrosis cases which come to operation. 
Very often as soon as the incision is made through 
the muscles and fasciae the kidney almost bulges 
out into the wound because of the enlargement, 
a great part of which is the result of conges- 
tion. 

Dr. H. W. E. Walther, New Orleans, La.—I am 
particularly interested in Dr. Geraghty’s com- 
munication because I have three of these cases 
on hand and it is very troublesome for me to 
know just what to do for them. 

He mentioned the freeing of the kidney. I take 
that not to mean decapsulation but just freeing 
it of the perirenal fat and so on. Of course, 
these were not cases where the kidney was re- 
moved and submitted to the laboratory for study 
centimeter by centimeter and inch by inch by 
the microscope. Every year we bring up this 
subject in relation to hematuria and someone 
contends that these are cases of nephritis; that 
the idiopathic cases are idiopathic only because 
we cannot demonstrate the causative factor; and 
that it was there but that we missed it. I feel 
sure that no other diagnosis can be made except 
idiopathic nephralgia in many of the cases such 
as Dr. Geraghty reported. If we get relief from 
the operation we have justified ourselves, not 
only in the eyes of the patient but with our con- 
freres. I have learned a good deal from this 
report and I feel that if the cases I have now 
do not respond soon I shall recommend the pro- 
cedure Dr. Geraghty has suggested. However, I 
still maintain that in a good many instances the 
results will not be quite so satisfactory as those 
Dr. Geraghty has experienced in his series and 
that some of these kidneys ultimately will have 
to come out. 


Dr. W. J. Wallace, Oklahoma City, Okla—I 
wish to report an experience which I had with 
a case about eight years ago, a man about 54 
years of age, referred to my service with a 
pain over each kidney of an indefinite nature, 
which increased upon exercise. This caused us 
to suspect stones. Our x-ray equipment was 
very inadequate at that time and after we had 
failed to locate a stone by radiography, we de- 
cided to operate anyway. The right kidney was 
exposed first, but we were unable to palpate or 
locate a stone. I simply did a decapsulation and 
replaced the kidney, treating the left kidney in 
the same manner. The old man made an un- 
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eventful recovery and is living today and free 
from pain. I never attached much significance 
to his case until hearing this paper. I would like 
to know if Dr. Geraghty did a decapsulation in 
his cases. If so, I did not understand it that 
way. 

Dr. Irving Simons, Nashville, Tenn.—Dr. 
Geraghty in his extremely clean-cut paper has 
made it plain that he is dealing with only one 
class of cases. As I understood him, he is not 
dealing with the essential hematuria that is pain- 
ful. We all know that there are cases of that 
type and we also know that there are kinks in 
the ureter which cause pain and also nephroptosis 
which is painful, but as I understood him he 
is dealing with the cases in which every diagnos- 
tic means has been employed and nothing found 
to account for the pain. The question is, what 
is the cause of such a painful kidney. We all 
know there is such a thing as a sub-acute pyelitis. 
We also know that there are cases that have 
pyelitis, which clears up before they come to the 
urologist, but which still have tender kidneys; 
and I think these cases fall into the type of 
nephralgia of bacterial origin. I have seen sev- 
eral cases and have had an opportunity to operate 
upon them. One case was that of a Marine that 
I operated upon at Norfolk during the war. He 
had a very painful kidney, so painful that it was 
impossible for him to do any work. He came 
to the hospital several times with retention of 
urine and was put down as an hysterical patient. 
Finally,’ in despair, we did a nephrolysis and he 
was completely cured. In this case I did not 


‘suture the kidney to the loin. 


I followed two cases of painful kidney after 
pyelitis and found that the kidney still remained 
painful although the urine was bacteria free 
for several weeks. In one case the pathologist in- 
correctly reported tubercle bacilli in the urine 
and because of this I removed the kidney. Ex- 
amination showed the typical acute nephritic de- 
generation of the glomerular structures and also 
of the tubules. In another case I was unable 
completely to sterilize the right kidney although 
the left was completely sterilized. After sev- 
eral months, fearing that the woman would be- 
come a morphin addict, I was forced to remove 
the kidney. This also showed evidence of acute 
nephritis all through the kidney. In another 
case where there was hematuria for several 
weeks the symptoms indicated operation, as all 
the other signs were negative, and in that case 
I did a silver wire nephrotomy. That kidney 
was sutured to the abdominal wall and the patient 
made a good recovery. A specimen of this kid- 
ney also showed the same acute degeneration of 
the kidney that had occurred in the other cases. 
I feel that in some cases it is probably of value 
to suture the kidney to the abdominal wall. I 
think it should be done wherever there is re- 
dundancy of the ureter. 


Dr. Henry S. Morris, Nashville, Tenn.—A 
young girl, aged 18, came to me and was treated 
for what seemed to be acute pyelitis. She had 
fever, pain and there were colon bacilli in the 
urine, but through constant work and ureteral 
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catheterization she quieted down and after that 
time we absolutely eliminated everything. There 
was no pathology left except the pain over the 
region of the right kidney. This continued after 
frequent micturition stopped and x-ray and 
pyelogram showed everything negative. The case 
was sent to the hospital and a nephrectomy was 
done. Since that time the patient has regained 
her weight, has rapidly improved and got well 
with no trouble whatsoever. 

I have in mind two other cases more of the 
type of Dr. Geraghty’s. One was a 45 year old 
-man who had had syphilis ten years before. He 
had received the classical treatment. He came 
in and was thoroughly examined because of pain 
in the left kidney. The pain had continued but 
his urine was negative on catheterization. X-ray 
and every urological diagnostic means was used 
to eliminate every sign of pathology. This patient 
is still suffering. He has been examined a num- 
ber of times to find out if the syphilis has pro- 
duced any sclerotic changes. Perhaps it has but 
I think this is a case of idiopathic nephralgia 
and I shall certainly advise the patient to under- 
go some operative procedure. 

The other patient was a lady, married, aged 
45, who had suffered for 15 years with this 
pain. Both of these cases were relieved tem- 
porarily by lying in certain positions on the side. 
The second patient still suffers also and is going 
through the same process of elimination. We 
have been unable to ascertain anything that looks 
like pathology in the case and I believe it is 
a case of idiopathic nephralgia. At least it will 
have to remain so until we get some other cause. 


Dr. J. H. Smith, Memphis, Tenn.—This is an 
interesting topic to us urologists. I believe in 
the last few years we have not seen so much 
idiopathic nephralgia as we formerly did. For- 
merly there was a great deal of propaganda go- 
ing on by patent medicine concerns and every- 
thing advertised in the papers was a cure for 
kidney disease. At that time we saw a lot of 
cases with symptoms simulating pathology in the 
kidney and upon examination we found no 
pathology. I now have a case that I have put 
through the usual kidney tests and can find no 
pathology in the kidney. The x-ray picture 
showed a few spots that we took to be small 
caleareous glands. We first thought they might 
be stones but we afterward attributed them to 
small calcifications in the intercostal blood ves- 
sels and the pain I attribute to them and not any 
condition in the kidney. This patient is over 50 
years of age. Dr. Geraghty did not state the 
average age at which nephralgia is present. I 
should also like to ask what was the percentage 
of females to males in his cases of nephralgia. 


Dr. Stratton E. Kernodle, Oklahoma City, 
Okla.—I would like to ask how the patients are 
getting on that were operated upon. 


Dr. Geraghty (closing).—Of the 18 cases re- 
ported, 11 were operated upon. There were two 
complete failures. The pain in both these in- 
stances was rather severe and the patients ap- 
parently had no relief. Nine of the 11 cases 
apparently have remained well. The proportion 
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of men to women has been 12 men to six women 
The data on the cases not operated upon is not 
very clear. I know that three of the patients are 
still having symptoms, recurrent attacks of pain 
and discomfort. In all of the cases we hays 
selected for operation we have tried to be care- 
ful only to do those that seemed to warrant some 
surgical procedure. The simple complaint of 
pain in the kidney region was never an indica- 
tion for this procedure. They had to have very 
distressing symptoms before we carried out the 
procedure. The operation was simply freeing 
the kidney, not decapsulation. In one case a 
nephrotomy was done because of a mistaken 
diagnosis of stone. 


As to the pathology, we are completely in the 
dark. Granting that some of them might have 
an undiscovered nephritis, that adds nothing to 
our knowledge of the condition. Nephritis with 
nephralgia is uncommon; cases of infection with- 
out nephralgia are common. So it might be that 
nephralgia even in a case of pyelitis or pyelo- 
nephritis might even be a mere coincidental 
phenomenon. 


TREATMENT OF A PROSTATIC TU- 
MOR WITH DEEP X-RAY 
THERAPY* 


- By PAuUL J. GELPI, M.D,. 
New Orleans, La. 


The subject of this paper is a patient 81 
years of age. It has been my rare privi- 
lege to have him under observation for 20 
years. Ido not propose to give you all the 
details of his voluminous history, but shall 
confine myself to the more salient points 
bearing upon the case. 


History.—He first consulted me for early symp- 
toms of prostatic hypertrophy. His prostate was 
moderately enlarged and soft. Massage and bo- 
racic irrigations relieved the symptoms. In due 
course of time, they returned periodically and in 
more aggravated form. The prostate increased 
in volume and attained the size of a lemon. The 
residual urine at that time was about 8 ounces. 
Notwithstanding routine treatment, the crises 
became more frequent and were attended with 
retention. 

Finally, 14 years ago, his condition was such 
that something radical had to be done. A Bottini 
was decided upon and was_ performed under 
spinal analgesia. This was followed by a marked 
relief of the symptoms and the residual urine 
was reduced to less than three ounces. 

For years afterward, the patient enjoyed a 
life of comparative ease. About 4 years ago he 


*Read in Section on Urology, Southern Medical 
Association, Sixteenth Annual Meeting, Chatta- 
nooga, Tenn., Nov. 13-16, 1922. 
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had a severe vesical hemorrhage, which wa; 
stopped with bladder instillations of argyrol and 
the administration of ergot and adrenalin. This 
was followed bv other hemorrhages at intervals 
of 6 or 8 months, which were als» readily con- 
trolled. In February, 1922, bleeding again oc- 
curred, and although it was less than in previous 
hemorrhages, it was almost continuous. From 
February to August only an occasional day 
passed without the presence of blood in the urine. 
The urine became foul, frequency was _ pro- 
nounced and the smallest accumulation of urine 
in the bladder caused severe pain which was ac- 
centuated at the end of micturition. The pain 


‘increased and was compared to that produced by 


contact with a hot iron. There was progressive 
loss of weight and cachexia. 


Per rectum the prostate felt as large as a good 
size orange, and fairly filled the bowel. 
The diagnosis of malignancy imposed itself. Un- 
fortunately, the patient’s age and the presence 
of two tight urethral strictures precluded the 
possibility of a cystoscopic diagnosis. 

The hypodermic alone offered the hope of tem- 
porary relief, so I determined to try the deep 
x-ray therapy which had recently been intro- 
daced in Hotel Dieu. 

A cystogram was made, which distinctly 
showed a large tumor of the prostate (Fig. 1). 
A _ of 25 per cent sodium bromid was 
used. 


Fig. 1.—Tumor before first deep x-ray treatment. 
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Trvea'men'.—We are told that the effect of the 
deep x-ray upon the tissues is twofold. It de- 
stroys the cancerous cells and promotes fibrosis. 
It is said to cause a shrinkage of large soft 
hypertrophied prostates, but to be of no value in 
the hard fibrous types. 

The German and American methods of dosage 
have some points of difference. The German 
method has the same voltage and less amperage. 
The doses are larger and on!y one or two mas- 
sive doses are administered. The American 
method has the same voltage, but more am- 
perage. Fractional doses are given extending 
over a period of several days. 

Two series were given in our case with the 
deep x-ray machine with a voltage of 200,000 
and an amperage of 6. The distance of the tube 


was 50 cm. The rays were filtered through 1 
mm. of copper and 1 mm. of aluminum. The 
American method was used and the first series 
consisted of 90 milliampere minutes administered 
in the fractional doses, three anteriorly and three 
posteriorly: one application August 22, two Au- 
gust 23, two August 24 and 25, making a period 
of five days. The second series of 1180 milliam- 
pere minutes was divided into six treatments, 
three anteriorly and three posteriorly, and ex- 
tended over a period of six days. I am indebted 
to Dr. L. Foriter and Dr. T. T. Gately for the 
cystograms and the application of the deep x-rays. 
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General Condition.—In the first series, the tem- 
perature showed no change except on the first 
day. It went to about 100 and was probably 
due to nervousness. In the second series the 
temperature was practically unaltered through- 
out. 

Pulse——The patient’s normal pulse was about 
80. It was more rapid on the second day of the 
first series, going to 108, and it gradually went 
down to normal on the last day. During the 
second series the pulse ranged between 72 and 
88. The patient was on a low diet. 

Urine.—In the first series, there was much 
pus and albumin up to 6 per cent. This grad- 
ually diminished in the course of treatment. 
After the first series albumin was 3 per cent and 
there was considerable pus, both of which grad- 
ually diminished. There were many shreds after 


June 1923 


eventful, the patient on the last day declaring 
that he had never felt better in his life. 


The second cystogram (Fig. 2) shows no ap- 
preciable diminution in the size of the tumor, 
but we are glad to note a complete relief of the 
alarming symptoms which had persisted for 6 
months. Examination of the prostate per rectum 
shows a marked diminution in size, probably to 
one-third, and constipation which was a constant 
symptom for years has been entirely relieved. 


The future alone will determine whether this 
is a cure. The immediate relief obtained prompted 
me to report this case. The facts enumerated 
above indicate that deep x-ray therapy is at least 
a valuable palliative measure and deserves our 
serious consideration. 


Appendix.—At the present time (March 1, 


Fig. 2.—Tumor thirty days after first x-ray treatment. 


both series. At end of the last treatment there 
were pure growths of Bacillus coli. 


Effect on Bladder Symptoms.—tThe day follow- 
ing the first application, tenesmus and fre- 
quency diminished. Subsequently the pain, tenes- 
mus, and frequency progressively diminished 
until the last day when the patient felt per- 
fectly comfortable. This condition continued 
until the second series. There was no blood in 
the interim. 


A cystogram was made before beginning the 
second series and a 25 per cent solution of 
bromid was used through a silk woven catheter. 

The first treatment was applied shortly after 
and was followed by a urethral chill. The next 
day the patient developed a laryngitis (grippal) 
and further treatment had to be postponed to 
October 30. The treatment after this was un- 


more than six months since the first treatment) 
the patient is well and free of all symptoms. 


DISCUSSION 


Dr. Abraham Nelken, New Orleans, La.—I 
have had a few recent cases that may be of in- 
terest. 

The first was a man with carcinoma in _ the 
right trigone, where I destroyed the growth down 
to the mucosa with the high frequency current 
and then decided to continue treatment with deep 
x-ray therapy. There being no apparatus in 
New Orleans at that time, the patient was sent 
to Chicago for one radiation. I cystoscoped him 
six weeks after treatment with deep x-ray ther- 
apy and found that the growth had not only re- 
turned, but was worse than before. Just before 
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leaving home I found it necessary to open his 
bladder because of severe hemorrhage. 

The second case had been treated by deep x-ray 
therapy and when the man came into my care 
he had bled so profusely that his hemoglobin 
was reduced to less than 50 per cent and the 
blood count was 2,500,000. Because of the hem- 
orrhage and our inability to pass catheters with- 
out trauma, I felt that, in spite of his bad condi- 
tion, nothing but a suprapubic operation would 
help him. I opened his bladder and made as hur- 
ried an observation of the prostatic region as 
was possible. I found not the usual broken down 
ulcerating condition of the prostate which we 


- commonly see, but a hard board-like mass inclos- 


ing the internal meatus. The patient stood the 
immediate effect of the operation fairly well, but 
passed away like a burnt out candle a few hours 
afterward. 

Dr. Gelpi (closing).—I have heard it said that 
the deep x-ray destroys organisms. In my case 
a culture taken after the last treatment showed 
a pure growth of colon bacillus. 

We are told that the way the deep x-ray ther- 
apy reaches the cancer is by destroying the 
cancer cell and promoting fibrosis. In this way 
the hemorrhage is controlled. No doubt in our 
case the cancer cells have been destroyed, but 
whether the cure is complete or not, only time 
will tell. 

I wish to refer to another case in which I ad- 
vised the use of the deep x-ray. Called in con- 
sultation for a man who was bleeding profusely, 
I cystoscoped him and made a diagnosis of can- 
cer of the trigone and part of the bladder fundus. 
The patient did not improve, the bleeding per- 
sisting. He died shortly after from an embolus, 
judging from the symptoms described by his phy- 
sician. We are told—and this has been verified— 
that when it comes to organs that are thin, suck 
as the stomach, esophagus, or the large and smal] 
bowel, the results are not so good. Even though 
the cancer tissues are destroyed, only a fibrous 
wall is left. Where there is a solid structure 
with excrescences, the effect is entirely different. 


OVARIAN CYSTS IN CHILDREN: RE- 
PORT OF CASES* 


By BrRopiE C. NALLE, 
M.A., M.D., F.A.C.S., 
Charlotte, N. C. 


I present a report of two cases only of 
ovarian cysts in children to call your at- 
tention to the small number of such re- 
ported cases, and to emphasize the impor- 
a of early diagnosis and treatment of 
them. 


*Read in Section on Surgery, Southern Medical 
Association, Sixteenth Annual Meeting, Chatta- 
nooga, Tenn., Nov. 13-16, 1922. 
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Weil, in the Johns Hopkins Bulletin, in 
1905, says that up to 1904 there were re- 
ported in the literature only sixty cases of 
ovarian tumors in children under ten 
years of age. Of these sixty cases, 66 per 
cent were reported benign and 34 per cent 
malignant. 

Downes, in the Journal of the American 
Medical Association, in 1921, states that 
since 1904 there have been’ reported 
twenty-six cases under ten years of age. 
Of these twenty-six cases, 62 per cent 
were reported malignant and 38 per cent 
benign. He suggests that the more care- 
ful microscopic examinations probably ac- 
count for the much higher rate of malig- 
nancy in the latter series. The high rate 
of malignancy is sufficient to arouse our 
interest in the early diagnosis of these 
cases, since the only hope in this 62 per 
cent of malignant cases lies in their early 
detection and removal. 

Large ovarian cysts have been reported 
in the fetus. It is generally agreed that 
the earlier in life these tumors make their 
appearance, the better are the chances 
that the growth is benign. The earliest 
reported case of malignancy was in a 
child one year and eight months old. The 
earliest reported case of dermoid was in a 
two-year-old child. 

Earlier ideas of the origin of epithelial 
structures in the ovary and of the orig'n 
of epithelial tumors of the ovary have 
been definitely changed in recent years 
through the most interesting and scientific 
work of Goodall and others, which will re- 
sult in the histogenetic classification of 
ovarian tumors instead of the topical, 
clinical, or histological classification. 


Goodall says: 


“A careful study of the mammalian ovary 
leads at once to the important fact that from 
a developmental point of view the resemblance 
between the ovary and the testis is a very strik- 
ing one. There is nothing in the testicle that 
has not had at some time in embryonic life its 
homologue in the ovary. It therefore follows 
that of the structures that are permanent in the 
testicle, some are transitory in the ovary and 
disappear completely, others degenerate but do 
not disappear, still others remain but are modi- 
fied to suit a modified function. The female em- 
bryo having developed more or less perfect testi- 
cles, progresses still further by destruction, mod- 
ification and addition. It is the development of 
all the testicular elements and their subsequent 
incomplete atrophy which has made of the ovary 
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such a fertile field for the development of epi- 
thelial tumors of the most varied types.” 

Until rather recently, it was generally 
thought that the germinal epithelium of 
the ovary penetrated only the outer cor- 
tical third of the organ. Now it is gen- 
erally accepted that all epithelial struc- 
tures within the ovary are derived from 
the germinal epithelium, and that by divi- 
sion and differentiation these structures 
have attained wide differences in form 
and function, but are still able to mani- 
fest the primitive characteristics of germ- 
inal epithelium when they are subjected 
to the proper stimulus. 


The old theory held that dermoids and 
teratomata were mixed tumors arising 
from fetal rests of already differentiated 
cells in the ovary transplanted there from 
other organs. The more recent theory of 
Goodall is that the ovules by a system of 
pathogenesis are responsible for the 
formation of dermoids and teratomata. 


Pfannenstiel maintains that the der- 
moids and teratomata of the trunk and 
peritoneal cavity have their origin from 
ectopic ovarian tissue which we know is 
found throughout the abdominal and pel- 
vie cavities. If we exclude the condition 
commonly known as “hydrops folliculi,” 
the Graafian follicle is denied the power 
of cyst formation by Nagel and Goodall, 
who believe that this condition is nothing 
more than unusually large, healthy Graa- 
fian follicles. 


Goodall concludes that the vast major- 
ity of human ovaries contain all the nec- 
essary epithelial rests or late invasions 
for the development of cysts and tumors; 
that these rests or invasions, being derived 
from the germinal epithelium, possess 
the wonderful metaplastic properties of 
this epithelium; that the germinal epithe- 
lium can transform itself into mucous 
cells, which have all the characteristics 
of the lining cells of the pseudo-mucinous 
cyst, and so he is convinced that these 
pseudo-mucinous cysts have their origin 
from the germinal epithelium. 


Inflammation of the pelvic peritoneum 
giving rise to a chronic peri-oophoritis 
frequently acts as a stimulus to the many 
fetal remnants in the ovary and results 
in cyst formation. 


June 1923 


DIAGNOSIS 


It is probable from the small number of 
reported cases of ovarian cysts in chil- 
dren under ten years of age that this con- 
dition has been frequently overlooked or 
not reported. 


Possibly some of the undiagnosed acute 
abdomens in young children, which were 
not operated upon and upon which no au- 
topsy was done, have been ovarian cysts 
with torsion of the pedicle or other com- 
plications. Many of the reported cases of 
cysts were not suspected before operation. 


Diagnosis of this condition in children 
offers a great many difficulties.. The oc- 
currence is unusual and therefore is not 
often considered among the _ possibilities. 
Again frequently, especially in benign 
cases, the general health of the child is 
not impaired, and therefore the enlarging 
abdomen does not attract due _ con- 
sideration of the parents or _physi- 
cian. On the other hand,: the his- 
tory of a previously healthy child 
beginning to show constitutional symp- 
toms with abdominal enlargement should 
attract attention, and this condition should 
suggest malignancy. The uterus and ap- 
pendages in the very young are abdominal 
rather than pelvic organs, so that fre- 
quently an ovarian cyst with a pedicle 
situated high in the abdomen is difficult 
to differentiate from other abdominal con- 
ditions. Rectal examination will fre- 
quently be of aid in detecting the pedicle. 
X-ray examination after a barium meal 
or enema is useful in showing the relation 
of the growth to the intestinal canal. 


Precocious development of the genera- 
tive organs should always at least suggest 
ovarian tumor. Ususually the first symp- 
tom noticed is the gradually enlarging ab- 
domen, frequently without pain or dis- 
comfort and without constitutional symp- 
toms. Occasionally acute abdominal pain, 
due to torsion of the pedicle, is the first 
symptom noticed. 


Surgery is the only treatment. In op- 
erating, effort should be made to remove 
the tumor without aspiration or rupture, 
since the probability of malignancy is 
always present and this procedure, if suc- 
cessful, will prevent the dissemination of 
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the malignant contents over the peritoneal 
cavity. 

Dr. Howard Kelly, in his report of ova- 
rian tumors of children in Keating’s “En- 
cyclopedia,” states that 50 per cent of 
children operated upon under three years 
of age for ovarian cyst died. 

Earlier diagnosis and operation can 
certainly reduce this mortality, and when 
we treat the acute abdomens and surgical 
conditions of children with the same care 


_and precautions as to the time of opera- 


tion, the use of purgatives, etc., that we 
do adults, the fallacy that children stand 
operations badly will be proven. We shall 
find that they are, with an equal chance, 
very fine surgical risks. 


CASE REPORTS 


Case I—In a child of nine years a general 
abdominal enlargement had been noticed, grad- 
ually increasing over a period of several years. 
No particular attention was paid by the parents 
of the child nor by the physician until she began 
to show marked constitutional symptoms, ab- 
dominal pains and dyspnea. Upon admittance 
to the hospital September 15, 1909, examination 
showed a poorly nourished, anemic, rather ema- 
ciated child, with an extremely distended abdo- 
men. Heart, lungs and kidneys were negative. 
From abdominal examination, a probable diag- 
nosis of ovarian cyst was made. Operation re- 
vealed a pedunculated cyst arising from the 
right ovary, which was removed intact. The 
sack contained approximately 3500 c. c. of a 
straw-colored cystic fluid. The left ovary and 
tube were normal. After a fairly stormy conva- 
lescence the child made a good recovery. She is 
ed in good health and the mother of two chil- 

ren. 

Case IIJ.—In a child of twenty months, normal 
and healthy since birth, the mother had noticed 
the abdomen enlarging for six months. The gen- 
eral health and development of the child was so 
good that no anxiety was felt. Two physicians 
saw and examined her during the period, but not 
until later did they feel justified in advising op- 
eration for probable cyst. The child was ad- 
mitted to the hospital March 15, 1919. Exam- 
ination showed an extremely well nourished, 
healthy, fat, happy child. The abdomen was 
greatly enlarged. There was dullness generally 
over the abdomen. The heart and lungs were 
normal. Blood and urine were normal. Tem- 
perature, pulse and respiration were normal. 
The operation was on March 16, 1919. A median 
meision revealed a large, post-peritoneal cyst, 
arising from the region of the broad ligament on 
the left side, not pedunculated. The cyst was 
approached through an incision in the posterior 
layer of the peritoneum. The sack was thin and 
intimately adhered to the adjoining structures. 
During the process of separation it was rup- 
tured and its contents were spread into the ab- 
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dominal cavity. It was finally with difficulty 
enucleated. The contents, which consisted of a 
straw-colored fluid, were estimated at about 2500 
c.c. The sack was not examined microscopically. 
The child made an unusually rapid recovery; 
was removed from the hospital on the eighth 
day, and today, after three and a half years, is 
a beautiful specimen of health. 
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DISCUSSION 


Dr. Lucius E. Burch, Nashville, Tenn.—Ova- 
rian cysts are quite rare in childhood, and for 
this reason none of us has had a large experience 
with them. 

Cysts are divided into a number of important 
varieties. We have first the retention cyst, which 
includes of course the follicular cyst and the 
cyst of the corpus luteum. This form of cyst is 
rarely, if ever, seen in childhood. The two great 
varieties of ovarian cyst are the proliferating and 
the non-proliferating. The most common of all 
ovarian cysts is the proliferating cyst and the 
most common variety of the proliferating cyst is 
the cyst adenoma pseudo-mucinosum, which is 
often spoken of as the glandular cyst. It is a 
cyst of unlimited size, occurs at all ages, and is 
occasionally seen in childhood. The most dan- 
gerous cyst of the ovary is the cyst adenoma 
serosum or the papillary cyst. This variety is 
characterized by the presence of warts in the in- 
terior, has a great tendency toward malignancy 
and is frequently bilateral. It frequently rup- 
tures, and when this occurs there is a possibil- 
ity of metastasis over the peritoneal cavity. 

The most common cyst in childhood is the 
dermoid cyst, and this variety is sometimes as- 
sociated with the glandular. A dermoid cyst 
may be bilateral, but it is not as often bilateral 
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as the papillomatous. Ovarian cysts in child- 
hood are difficult of diagnosis for the reason that 
they present no symptoms until complications 
come up or until the cyst is of sufficient size to 
be noticed by the patient or to produce pressure 
symptoms. 

The teratoma is a very rare condition. My 
recollection is that only about seventy cases have 
been reported in literature. The Doctor has 
brought out the point that rectal examination is 
of great assistance in the diagnosis of these cases 
in childhood. I should like to suggest that the 
examination, both rectal and abdominal, be made 
under an anesthetic. It is wise to bring condi- 
tions of this kind before the Section, for the 
reason that they are unusual. We should know 
that they exist and be on the lookout for them. 


Dr. Arthur W. Ralls, Gadsden, Ala.—I wish 
to report a case which is related to this paper. 
A girl fifteen years old had never menstruated 
and entered the hospital with a large tumor fill- 
ing the abdomen. The tumor dated from an at- 
tack of mumps one year previously. I have 
never seen a case of this type reported. She had 
suffered for about a month following an attack 
of parotitis and felt an abdominal mass two 
months after this illness. The case went on for 
about a year, when it was operated upon and a 
cyst found which contained a large amount of 
fluid. It was of the simple glandular variety 
and was easily tied off. The recovery was un- 
eventful. 

In this case it is significant that the female 
generative organ was affected as it sometimes is 
in the male following mumps. 


Dr. Wm. T. Black, Memphis, Tenn.—Prolif- 
erating types of cysts are rarely observed. The 
Graafian follicle does not mature and rupture 
does not take place (which forms the corpus lu- 
teum) until puberty, consequently corpus luteum 
cysts are not present before menstruation takes 
place. It is estimated that from 5 to 10 per 
cent of ovarian cysts are of the dermoid type. 
Thus we have in the child this type of tumor 
more often than one would usually suppose. 
As the latter type of tumor grows slowly we are 
seldom called upon to operate in a very young 
child, even when dermoid cysts are present. The 


‘teratoma is a type of rare tumor which is occa- 


sionally observed. I operated upon a child of 
eleven years of age about a year ago who had a 
teratoma larger than an adult’s head. There 
have probably not been over 50 cases of this 
type reported, including those occurring in the 
adult as well as in the child. 

Dr. T. S. Field, Jacksonville, Fla.—I have had 
three cases of ovarian cyst in children: two of 
them twisted pedicle cysts and one a teratoma. 
The diagnosis is said to be very difficult, but I 
do not think it should be so. There are only a 
few things that a tumor in a child can be. The 
diagnosis is made difficult by the fact that in 
many children the enlargement of the abdomen 
is not noticed unless the people are very intelli- 
gent. When the pedicle becomes twisted the 
child has an acute abdomen and the doctor finds 
an enlargement, the child has temperature, both 
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of mine had 102° F., and there is also a leuco- 
cytosis. (One of mine had 12,500 and the other 
16,000.) The acute abdomen is due to the fact 
that the circulation of the cyst is cut off. There 
is a good deal of free fluid and the cyst or tube 
is often gangrenous, accounting for the leucocy- 
tosis. In these cases there is also very fre- 
quently a severe congestion of the bladder, with 
blood in the urine. In the last case I had Dr. 
McIver check up this condition by cystoscope on- 
account of the fact that a paper was published 
reporting twenty-three cases in the literature, 
all suggesting blood in the urine. In this case 
we found the vessels much dilated. The diag- 
nosis in a generally enlarged abdomen and a sud- 
denly acute abdomen should be easy if we keep 
the condition in mind. I know of four cases in 
Jacksonville that might be added to the literature, 
and doubtless there are many in other cities, 
Many cases have not been reported. They are 
not as rare as is thought. 


Childs, in his monograph on sterility, reports 
a condition which we might think of in connec- 
tion with ovarian cyst in children. My three 
cases were all in children at about the age of 
puberty. Childs has reported a thickened coat 
over the ovary upon removing which the patient 
became pregnant. The first Graafian follicle 
might easily turn into a cyst, due to the inability 
of this follicle to rupture by reason of a con- 
genitally thickened germinal epithelium of Wal- 
deyer. This is an unproven theory, of course, 
but ovarian cysts are something we know very 
little about. 


Dr. Robert B. McIver, Jacksonville, Fla—It 
has been our custom to study carefully the uri- 
nary tract in all cases of suspected ovarian cyst, 
to rule out: hydro-nephrosis in the kidney of the 
corresponding side. In the case Dr. Field has 
just cited there was an acute abdomen with a 
right-sided mass and hematuria. Cystoscopy re- 
vealed nothing except congestion of the vesical 
mucosa around the right ureteral orifice. The 
examination for right hydro-nephrosis was nega- 
tive. 

As Dr. Burch has mentioned, these cases may 
be confused with acute appendicitis. I shall 
briefly mention the case of a young white female 
who was admitted to the hospital complaining 
of abdominal pain. The history pointed to acute 
appendicitis. Fever and leucocytosis (18,000) 
were present, there was a mass beneath McBur- 
ney’s point, the right lower abdomen was tender 
and rigid, and the urinary tract was negative. 
On pelvic examination the right tube and ovary 
were identified as separate from the right-sided 
tender abdominal mass. A diagnosis of appendi- 
ceal abscess was made and confirmed by consul- 
tation. At operation the mass was proved to be 
a twisted pedicle left’ ovarian cyst (dermoid), 
strangulated and adherent to the abdominal wall 
below the lower right rectus muscle. 


Dr. C. N. Cowden, Nashville, Tenn.—Each of 
the discussants has referred to this cyst as be- 
ing similar to the pseudo-mucinous cyst. My im- 
pression is that they all come from the ovary. 
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If they do, I am the only surgeon who has ever 
removed one of them from a male abdomen. A 
few days ago I removed a tumor that came back 
from the pathologist with that tag attached. 
The tumor was attached behind the peritoneum 
and was a peculiar growth the size of a large 
lemon. It had one mother cyst and a number of 
smaller ones just as you find with a multilocular 
cyst. I thought it was a dermoid and used a 
great deal of care in getting it out. If these 
gentlemen are right that these things come only 
from the ovary I am in a class by myself. 


Dr. Nalle (closing)—No doubt many of us 
have seen these cases and not reported them. 

The differential diagnosis between tumors of 
the kidney, mesenteric cysts and other abdominal 
conditions is difficult. This is borne out by the 
fact that most of the reported cases in literature 
were not diagnosed nor suspected until after ex- 
ploration of the abdominal cavity. 

Dr. Cowden spoke of the formation of cysts 
from the testicle. As I mentioned in my paper, 
Dr. Goodall states that these cysts are derived 
from the germinal epithelium. Changes in the 
ovary, which are mentioned in my paper, render 
the ovary a more fertile field for development 
of cysts, but these cysts can occur in the male 
tissue and the male is also entitled to a little 
ovarian cyst. 


PRE-PARTUM CARE WITH SPECIAL 
REFERENCE TO THE VALUE OF 
AN EARLY DIAGNOSIS AND 
TREATMENT OF CERTAIN 
COMPLICATIONS* 


By THOMAS B. SELLERS, M.D., F.A.C.S., 
and 
D. C. McBripE, M.D., 
New Orleans, La. 


The United States has the distinction 
of having the highest maternal mor- 
tality of seventeen civilized countries. 
Last year twenty thousand women 
died from childbirth. An average of 
only one in seventeen received suitable 
medical attention. Much has been writ- 
ten upon pre-natal care, and the plea for 
better obstetrics has often been brought 
to the attention of the profession, but on 
account of this high mortality too much 
emphasis cannot be laid upon this sub- 
ject. During the past few years statistics 
from well organized obstetrical clinics 


_ *Read in Section on Obstetrics, Southern Med- 
ical Association, Sixteenth Annual Meeting, 
Chattanooga, Tenn., Nov. 13-16, 1922. 
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have proven that proper pre-natal care 
will lower maternal mortality. 

One great difficulty we have to over- 
come is the ignorance of the average - 
woman concerning the value of scientific 
pre-partum care. So many expectant 
mothers delay reporting to the physician 
until the latter months of pregnancy or 
until some complication arises. The sub- 
ject of cancer has justly received much 
publicity. Similar organized publicity 
concerning pre-natal care is essential be- 
fore we can hope to approach the ideal in 
the proper care of the expectant mother. 

The following is our routine in handling 
maternity cases: on the first visit a care- 
ful history is taken and a complete physi- 
cal examination made and recorded. The 
urine is examined in all cases, and a Was- 
sermann made if a history of repeated 
miscarriages is given or a general ade- 
nopathy is present. The vaginal exam- 
ination and taking of pelvic measure- 
ments are usually delayed until about the 
seventh month. The patient is assured 
that pregnancy is a physiological process. 
In giving advice to a pregnant woman it 
is always wise to consider her ignorant 
of the proper mode of life in this condi- 
tion and give her minute directions with a 
written outline as follows: 

(1) Dress comfortably. Avoid circular con- 
striction at any part of the body. 

(2) First three months, corset may be worn 
loosely laced. Then discard it for maternity cor- 
set. May also use a bust supporter. Avoid vio- 
lent motions, golf, tennis, swimming or automo- 
bile rides. 

(3) Take tepid baths; in last two weeks no 
tub baths; use shower and sponging. Take no 
douche unless ordered, and especially in the last 
month. Allow nothing to touch the external 
genitalia. 

(4) The bowels must move every day. 

(5) Keep the breasts free from pressure, bathe 
the nipples once a week with tincture of green 
soap and anoint them daily with sterilized albo- 
line. After the seventh month bathe them night 
and morning with a solution of equal parts of 
alcohol and water to which add a teaspoonful of 
borax. 

(6) Send a four-ounce specimen of the morn- 
ing urine for examination every month for the 
first five months; every two weeks for the next 
three months, and then every week. Also, re- 
port to my office. Measure the quantity of urine 
secreted in twenty-four hours every two weeks 


during the last four months. ; 
(7) Use an alkaline mouth wash or milk of 
magnesia on retiring and consult your dentist, 
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if indicated, and advise him as to your condition. 
We cannot lay too much stress upon a 
complete examination of the urine and 
blood pressure reading every month for 
the first five months, every two weeks for 
the next three months, and then every 
week for the last month. If abnormali- 
ties are found, these examinations are 
made more frequently. This is sufficient 
in ‘the majority of cases to make a tenta- 
tive diagnosis of toxemia of pregnancy. 


TOXEMIA OF PREGNANCY 


The mortality of toxemia of pregnancy 
is sufficient to justify every effort to make 
an early diagnosis of the condition. Dur- 
ing the past four years the records of the 
Charity Hospital, New Orleans, show 38 
deaths from eclampsia out of 2792 obstet- 
rical cases. The Child Welfare Associa- 
tion of New Orleans handled 619 cases 
with 2 deaths (was unable to obtain co- 
operation from these two patients). The 
outdoor obstetrical department of Touro 
Infirmary show 1 death out of 580 cases. 
We believe proper pre-natal care is re- 
sponsible for the relatively low mortality 
of the Child Welfare Association and 
Touro Infirmary. The majority of eclamp- 
tics entering Charity Hospital have never 
received pre-natal care and often were in 
a dying condition on admission. The ob- 
stetrician in private practice obtains bet- 
ter cooperation from more intelligent pa- 
tients. Therefore, his mortality should 
be low. The instigation of prophylaxis 
leads to a low mortality. These symptoms 
usually develop after the sixth month and 
are characterized by headache, malaise, 
visual disturbances before the eyes, more 
or less edema of the extremities and mod- 
erate high blood pressure. The urine 
shows a low specific gravity, with or with- 
out albumin, and often indican, acetone 
and diacetic acid. 

Another aid in making a diagnosis is 
the ophthalmoscope, as a_ beginning ne- 
phritis is recognized by a retinitis long 
before albumin and casts appear in the 
urine. A chemical examination of the 
blood will show an increase in the reten- 
tion of nitrogenous products, particularly 
uric acid and creatinin. Prophylaxis con- 
sists of a diet rich in carbohydrates and 
the maintenance of elimination through- 
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out pregnancy. The diet list which we 
give our patients is as follows: 
DIET LIST 

During the first four months the diet may con- 
sist of the usual articles of food, avoiding an ex- 
cessive quantity of meat and using vegetable fats 
instead of animal whenever possible. After the 
fourth month the patient may take the following 
not oftener than once a day: 

One or two eggs, fish in any style, roast lamb, 
tender roast beef, bacon, home game, breast of 
chicken or turkey. 

Soups.—All clear soups, vegetable broths, puree 
of corn, beans, peas, asparagus, tomatoes, celery, 
spinach. 

Farinaceous.—Oatmeal, rice, hominy, grits, 
tapioca, cracked wheat, grape nuts, corn flakes, 
puffed rice, whole wheat bread or biscuits, corn, 
rye and graham bread, muffins, waffles, rolls, 
crackers, dry and buttered toast, batter cakes, 
noodles, macaroni, spaghetti. 

Vegetables.——Potatoes (sweet and Irish), green 
peas, string beans, butter beans, egg plants, car- 
rots, beets, artichokes, spinach, celery, lettuce, 
alligator pears. All vegetables except onions, 
cabbage, cauliflower and turnips. 

Desserts.—Rice and sago with cream and 
sugar, stewed fruits, jellies, jams, preserves and 
marmalades, nuts and syrup, gelatin, baked ap- 
ple dumplings, apple and rhubarb pies, prunes, 
pears and apples either raw or cooked, jellies 
and jams. 

Liquids —Weak tea and coffee (with cream or 
milk), buttermilk, grape juice, orangeade, lime- 
ade, Vichy. An abundance of pure water, cold 
or hot (ten glasses each day). 

The treatment of pre-eclampsia is rest 
in bed, a carbohydrate diet, fluids freely, 
alkalies and purgation. If the blood pres- 
sure is persistently above 175 after this - 
treatment we resort to venesection, intra- 
venous glucose and immediately _induce 
labor, with as little shock as possible. 


PERNICIOUS VOMITING 


Pernicious vomiting is a type of toxemia 
that we should not overlook. The French 
report a mortality of 30 per cent. How- 
ever, the mortality varies in different clin- 
ics. An early differential diagnosis from 
the reflex and neurotic types of vomiting 
is essential, but very difficult. Every per- 
sistent case of vomiting should be consid- 
ered pernicious until proven otherwise, 
especially the case which shows signs of 
toxemia and a yellow stain of skin and 
sclera. Chemical examination of the blood 
will show an increase in uric acid in perni- 
cious vomiting, which will differentiate it 
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from the neurotic or reflex type. The 
urine shows a high ammonia coefficient in 
vomiting of the toxic type. This was first 
demonstrated by Williams. After estab- 
lishing a diagnosis, isolate the patient 
preferably in a hospital. Nourish her fre- 
quently, if nourishment is tolerated, and 
instigate proctoclysis, using 8 per cent 
glucose and 214 per cent sodium bicar- 
bonate. In severe cases the duodenal tube 
has the greatest field of any form of treat- 


-ment when intelligently and judiciously 


used. We have used it in two cases. It 
was difficult to pass the tube, at first, but 
it was passed with a fair degree of ease 
after giving morphia grain one-fourth 
hypodermatically 45 minutes beforehand, 
and spraying the naso-pharynx and phar- 
ynx with a 2 per cent cocain hydrochlorid 
solution. We pulled the tongue well for- 
ward and swabbed the base with a 5 per 
cent cocain hydrochlorid solution ten min- 
utes before inserting the tube. We left 
the tube in place for five days, giving a 
continuous drip of 8 per cent glucose and 
214 per cent sodium bicarbonate, alternat- 
ing with a modification of Bacon’s for- 
mula or peptonized milk. Sodium bromid 
was given through the tube as indicated. 


DIABETES 


True diabetes complicating pregnancy 
is rare. Williams collected 66 cases with 
a mortality of 50 per cent. One half of 
these died at or within two weeks of the 
time of labor and the other half within 
two years. Every woman with true dia- 
betes should be advised not to become preg- 
nant. If a diagnosis of diabetes is made 
after conception, pregnancy should be ter- 
minated. 


ORGANIC HEART CONDITIONS 


Heart conditions of pregnancy are both 
medical and obstetrical Murmurs are 
often observed, but many are functional 
and if improperly interpreted may lead to 
undue anxiety on the part of the obstetri- 
clan and unwise advice to the patient. 
The gravity of organic lesions cannot be 
overestimated, particularly of mitral ste- 
nosis and aortic regurgitation. A history 
of rheumatism, especially associated with 
a focus of infection and the physical find- 
ings characterizing organic heart trouble, 
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is of diagnostic value, but a diagnosis does 
not make a prognosis. The propelling 
force of the heart, the cardiac reserve, is 
the factor which determines whether a 
continuation of pregnancy should be al- 
lowed. A low cardiac reserve is indicated 
by exhaustion after slight exercise, a rapid 
heart, and a low pulse pressure. Labor 
should be induced if a patient shows a 
low cardiac reserve and signs of broken 
compensation when at complete rest. The 
condition of the individual case deter- 
mines the method of delivery. Cesarean 
section is the preferable method of deliv- 
ery in the majority of cases, and at the 
same time the patient should be sterilized. 
This should be done under local anesthesia 
with the assistance of a light general anes- 
thetic to avoid all possible shock. Women 
with an organic heart lesion should not 
become pregnant. It has been estimated 
that every pregnancy shortens the life of 
the mother five years. 


TUBERCULOSIS 


The scourge of tuberculosis is well 
known and very often the doctor is con- 
fronted with the problem of tuberculosis 
complicated with pregnancy. Out of 619 
women examined by the Child Welfare 
Association, 12 had tuberculosis, and 13 
out of 580 examined by the outdoor ob- 
stetrical department of Touro infirmary. 
It has been stated that 11,000 to 12,000 
tuberculous pregnant women die annually 
in the United States. Lebirt found that 
pregnancy had a bad influence on the 
course of tuberculosis in 75 per cent of 
the cases. These figures demonstrate the 
necessity of a careful history and physical 
examination. We should not lose an op- 
portunity to impress every tuberculous 
woman with the dangers of pregnancy. 
When confronted with this problem, ter- 
minate pregnancy at once in all cases of 
acute or sub-acute tuberculosis. If the 
lung condition has been quiescent from 
three to five years, advise the patient along 
hygienic and dietary lines, making fre- 
quent examinations. If signs of activity 
develop early, induce labor at once, but in 
the latter months the question of tempor- 
izing must be considered. About the same 
principles apply in delivering a tubercu- 
lous woman as in organic heart conditions. 
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Cesarean section under a local anesthetic 
is preferable to the stress and strain of 
abnormal delivery in the majority of 
cases, as the exhaustion and loss of blood 
may lead to an exacerbation. 


ABORTIONS 


Dr. Cragin reports that out of 1000 
consecutive patients in private practice 
871 had one or more miscarriages. From 
our experience this is a conservative esti- 
mate. The causes of abortions are nu- 
merous. Syphilis is the most important 
from the standpoint of pre-natal care. A 
Wassermann should be made in all sus- 
pected cases. A patient showing a nega- 
tive Wassermann with the history of fre- 
quent abortions should be given anti- 
luetic treatment unless the abortions can 
be otherwise explained. 

During the first three months of preg- 
nancy vaginal examination, especially 
palpation of the ovaries, should be avoided 
when possible, as this often leads to a mis- 
carriage. 

PELVIC MEASUREMENTS 


How many physicians doing obstetrics 
take pelvic measurements routinely? So 
often the life of the mother, as well as 
the baby, is sacrificed from neglect of this 
important matter. Consider the morbid- 
ity and mortality following instrumental 
delivery through a deformed or contracted 
pelvis. Cesarean section or early induc- 
tion of labor as indicated by pelvic meas- 
urements will certainly lessen this mor- 
tality and morbidity. 


FEBRILE CONDITIONS 


Acute febrile conditions are too numer- 
ous to mention. Warn the pregnant 
woman against exposure to infectious and 
contagious diseases. Suspect pyelitis and 
in the South, malaria, in all cases of inex- 
plicable fever complicating pregnancy. 
Pus and bacteria found in a catheterized 
specimen of urine will indicate pyelitis. 
A cystoscopic examination is necessary if 
pus and bacteria persist in the urine after 
urinary antiseptics, abundant water, rest 
in bed and irrigation of the bladder. It 
is essential to make a thorough examina- 
tion of the blood for plasmodia if malaria 
is suspected and that a diagnosis be made 
prior to administering quinin. If quinin 


is indicated, put the patient to bed and 
give codein and bromid while administer- 
ing it. 

CONCLUSIONS 

(1) Maternal mortality is a national 
problem. Education of the public and an 
awakening of the profession concerning 
scientific pre-natal care will do much to 
solve this most important problem. 

(2) The need in obstetrics today is not 
new ideas so much as the practical appli- 
cation of the old; such as a careful his- 
tory, physical examination, pelvic meas- 
urements and routine urine analysis. 


(3) The mortality of toxemia of preg- 
nancy can be lowered by prophylaxis and 
its early recognition. Do not temporize 
too long, but induce labor if there is no 
response to treatment in 36 to 72 hours. 


(4) Every pregnant woman with an 
organic lesion of the heart or pulmonary 
tuberculosis should be under the direct 
care of a competent internist, if available. 

(5) Young married women with or- 
ganic cardiac lesions, such as mitral ste- 
nosis and aorta regurgitation, or pulmo- 
nary tuberculosis, should be sterilized 
with their consent. 


(6) Pelvic measurements are impor- 
tant. This will lower the maternal and 
fetal mortality and lesson morbidity. 

(7) Scientific pre-natal care will not 
only lower the maternal mortality and 
morbidity, but also the fetal mortality. 

We wish to thank Dr. J. W. Newman, 
of Touro Infirmary, Charity Hospital, and 
the Child Welfare Association for the use 
of their records. 


DISCUSSION 


Dr. J. C. Brooks, Chattanooga, Tenn.—Most | 


obstetricians make a mistake in not taking time 
to advise and counsel expectant mothers. It is 
not an infrequent occurrence to be called in to 
deliver another man’s case for him. In taking 
down the history one often finds that the physi- 
cian who expected to take care of the case has 
never examined the urine, has never made a 
pelvic examination, knows nothing about the pel- 
vic measurements; in fact, was expecting to come 
when the patient or some one of the family in- 
formed him that she was in labor. That kind 
of obstetrics ought to be done away with. I do 
not believe the general practitioner should wait 
upon a case unless he feels he has time to devote 
to it. 
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In Chattanooga we have a City Hospital with 
an obstetrical department that is capable of 
taking care of all cases that come in for charity 
service, but it is not used as it should be. It is 
because our people are not educated to the ad- 
vantages to them of hospital care. It is true 
that a good many patients cannot go. Their 
families are so situated that they cannot leave 
home. Sometimes they do not want to go as 
charity patients, and yet they cannot afford the 
expense of a private hospital. We should wait 
on the other man’s wife as we would want our 
wife to be waited on. 

_ Dr. Walter E. Levy, New Orleans, La.—When 
Dr. Sellers came to Touro Infirmary and asked 
for statistics of our department we willingly 
gave them, because we are proud of them. I 
should like to elaborate somewhat on his paper. 

The patient reports to us and a complete clin- 
ical history is taken, not alone an obstetrical his- 
tory, but a clinical history. The patient is sent 
for a routine Wassermann, and until recently we 
sent them for routine heart and lung examina- 
tion by an internist. Unfortunately, we have to 
do that now ourselves because the patients are 
so numerous. We separate the negroes and the 
whites. We tell both just what we expect of 
them. As soon as we can we shall institute pre- 
natal lectures to the mothers. We expect also 


to lend out samples of clothing that we think the- 


mother should wear, and we shall put up sample 
layettes. Dr. DeBuys, who is chief of our pedi- 
atrics division, will give lectures on the care of 
the newborn. We are starting a campaign to 
educate these women. 

On one or two points I do not agree with Dr. 
Sellers. One is the difficulty in passing a tube 
in treating the vomiting of pregnancy. We have 
never had that difficulty, as we pass a nasal 
tube. 

As to interfering when the blood pressure per- 
sistently stays above 175, I think Dr. Sellers is 
too radical. If we do not lower it below 175 
we watch the patient more carefully and see that 
every other day, if possible, the blood pressure 
is taken and the urine examined, but we do not 
interfere. I think we are doing too much med- 
dlesome work. We interfere entirely too much 
and create abnormalities that do not exist. If we 
get a toxic case we do the ’phthalein test, we 
study the eye grounds and estimate the diastatic 
ferment in the urine, whether it is a case of 
eclampsia or a typical renal case. In the dia- 
betes of pregnancy, of course sugar in the urine 
is nothing uncommon. But what we try to do is 
a ‘determination test to see whether we have a 
true glycosuria or galactosuria or a lowered renal 
threshold. In true diabetes there are three dan- 
gers: hemorrhage, infection and sudden going 
into coma of these patients. 


Dr. George F. Wilson, Charleston, S. C.—By 
accident I found that the intravenous injection of 
sodium bicarbonate acts like a miracle in hyper- 
emesis. I found the benefit of this in a des- 
Perately ill patient and seeing the wonderful im- 
provement following the injection of 350 ec. ec. 
of 3 per cent sodium bicarbonate solution, I have 
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continued that treatment. I have seen women 
come into the hospital in convulsion with a blood 
pressure of 128 mm., 136 mm., 145 mm., 160 mm., 
165 mm., so I cannot feel safe in waiting for 175 
mm. as the other gentlemen are. I have not lost 
a private patient from eclampsia in ten years, 
so I propose to continue induction, combined 
with the Hastings treatment. However, in hos- 
pital. work it is a different proposition alto- 
gether. Those who use the morphin method alone 
I do not think should be surprised at the fetal 
mortality. I understand McPherson’s fetal mor- 
tality is larger than I think his paper would 
make us believe. 

I wonder how many have to deal with preg- 
nant women and hookworm? The treatment is 
simple. Hookworm patients develop a decided 
toxemia which resembles the toxemia of preg- 
nancy. Some of them have swelling of the legs, 
albumin in the urine, hyalin and other casts, and 
they have every appearance of a woman in a far 
advanced stage of the toxemia of pregnancy. 
However, they have a marked eosinophilia, and 
we find their blood pressure is very low. 

Not enough attention is paid to post-partum 
care. 


Dr. Wm. T. McConnell, Louisville, Ky.—Be- 
fore I went into private practice I did chest work 
in an institution for two years, where I saw how 
the pregnant tuberculous women and their babies 
got along. If these women had proper attention 
while they were carrying the children, and if 
they received proper tuberculosis treatment after- 
ward, it would save many of them from thera- 
peutic abortion. In my private work I have 
never found it necessary to produce therapeutic 
abortion in tuberculosis. Every woman I have 
carried through who has had tuberculosis has 
been better after pregnancy than before. Of 
course I will not take these cases unless they 
agree to do as I tell them and to observe the rules 
and regulations I lay down for them. It is quite 
a shock to a woman to pass through therapeutic 
abortion. Before this is tried two or three things 


ought to be done. We ought to determine defi- - 


nitely whether tuberculosis is active or subacute, 
and whether it is arrested and what stage the 
woman is in. If she is in a far advanced stage 
of tuberculosis I question whether therapeutic 
abortion would not be as hard as to have the baby, 
and if she is given proper care the baby will 
come through all right. 

Dr. George C. Mosher, Kansas City, Mo—In 
comparing America’s position in obstetrics with 
the rest of the civilized world, we must recall 
that not all obstetrical cases are in the hands of 
physicians. A great many cases are delivered 
by midwives. Some cities have a midwife prac- 
tice up to 60 and 80 per cent. 


I think with Dr. Adam Wright, of Toronto, 
that we can cure tuberculosis in the pregnant 
woman as well as in the non-pregnant, and that 
our duty to these women is to save the life not 
only of the mother but of the unborn child. In 
arrested cases in which there is no fever, no 
sweat, no cough, and no loss of weight, the 


i 
E 
5 
- 3 
| 
| 
| 
3 
E 
i 
bi 
_ 
| 
on 
ote 


chances of the woman to come through are better 
if she be left alone. In a case of laryngeal tu- 
berculosis, or in an acute tuberculous condition, 
of course the question is entirely changed, and 
that woman should, under advice and _ proper 
consultation, be given the chance of an abortion. 

Dr. J. George Dempsey, New Orleans, La.—Dr. 
Sellers has opened up an avenue of thought that 
should be discussed at every medical meeting, in 
every county and parish medical society, pre- 
natal care. 

It is true that in New Orleans, Touro Infirm- 
ary is doing remarkable work in its small way, 
but when you think of the 37,000 births a year 
in the State of Louisiana, you can see that the 
problem is beyond imagination. The same prob- 
lem exists in every state in the South. ; 

Dr. Newman, of Touro Infirmary, was _ the 
originator of teaching women midwifery. He 
has ceased, and this has been taken up by the 
Loyola School of. Medicine, which is succeeding 
splendidly. We must do something to educate 
the midwife throughout the South. We must get 
her confidence and let her see that we are not 
trying to deprive her of a livelihood. 

Dr. W. G. Bogart, Chattanooga, Tenn.—We 
shall never get improvement in obstetrical sta- 
tistics until there is concerted action on the part 
of those who are doing the work. There must be 
a unity of action to bring about better conditions 
for treating those who are pregnant. We are 
up against the proposition that women have 
borne children from time immemorial and are 
not willing to come under our rule. But if we 
educate our people to the advantage of being 
particular for their own and their offsprings’ 
sake, we shall begin to see results. It is impor- 
tant to improve this field of work as other fields 
of medicine have been improved. The greatest 
need of effort now is in the obstetrical field. 

There is a wide difference of opinion as to the 
handling of tuberculous pregnancies. I have seen 
tuberculous cases that have done splendidly. The 
children have been apparently all right and have 
grown to manhood and womanhood. It seems 
to me that abortion is about as dangerous as to 
allow them to go to full term. 

Dr. George F. Pendleton, Kansas City, Mo.— 
Therapeutic abortion may be necessary, Lut it 
is on the boundary line between what is ethical 
and what is not ethical, on the boundary of what 
is moral and what is not moral. Let us get away 
from therapeutic abortion cases, if possible, in 
defense of the honor of organized medicine. 

Dr. Sellers (closing).—Dr. Levy questioned the 
advisability of inducing labor with a persistent 
blood pressure of 175. Of course, some women 
run a blood pressure of 175 under normal condi- 
tions, but a blood pressure rising to 175 with 
other pre-eclamptic symptoms justifies interfer- 
ence. 

I thank Dr. Wilson for his suggestion of the 
use of sodium bicarbonate intravenously for the 
vomiting of pregnancy. 

A woman with active pulmonary tuberculosis 
should not be subjected to the stress of preg- 
nancy for five or six months. 
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LOW BACK PAIN* 


By R. WALLACE BILLINGTON, M.D., 
Associate Professor of Orthopedic Sur- 
gery, Vanderbilt Medical School, 
Nashville, Tenn. 


Though this subject has been fre- 
quently discussed, there is much confu- 
sion of opinion as to its cause. American 
orthopedic surgeons are slowly but surely 
leading the way to a rational understand- 
ing of it. 

The cause is difficult to diagnose and 
many physicians are still satisfied to call 
it a sacro-iliac strain, which sounds more 
scientific and up-to-date than the older 
terms, lumbago, sciatica, and rheumatism, 
though often it is no more correct. 

I saw a large number of patients with 
this complaint in military service as con- 
sultant to the U.S.P.H.S. and Veterans’ 
Bureau, and also in private practice. It 
is not always easy to know whether there 
is any real trouble at all, especially in mil- 
itary service or where there is a question 
of compensation for alleged injury or dis- 
ease. 

The orthopedic surgeon is often called 
as an expert in such cases and we cannot 
be too careful in our examination or in 
our expressed opinion, in justice to both 
the patient and the one from whom com- 
pensation is sought. I have come to the 
conclusion that if one does not find con- 
sistently guarded movements, definitely 
limited motion of lumbar spine or persist- 
ent and consistent faulty attitude or de- 
formity there can be little, if any, disabil- 
ity due to alleged injury or disease of the 
spine or sacro-iliacs. One or more of 
these signs may be assumed or exagge- 
rated by the voluntary effort of the pa- 
tient, but one who is well trained in mak- 
ing such observations will rarely be de- 
ceived. If one or more of the signs is 


present, a thorough effort to determine: 


the exact trouble must, of course, be 
made. None of these signs may be defi- 
nite in the faulty ‘posture cases, where 
the backache is of mild chronic type, al- 
ways brought on by prolonged standing, 


*Read in Section on Bone and Joint Surgery, 
Southern Medical Association, Sixteenth Annual 
Meeting, Chattanooga, Tenn., Nov. 13-16, 1922. 
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stooping or exercise and relieved by rest. 

The term “sacro-iliac strain” has be- 
come a scientific catchword with laymen, 
lawyers, and many of the medical profes- 
sion for explaining all sorts of low back 
pains, with or without sciatic symptoms. 
It is causing much confusion and many 
unjust verdicts in the courts. A recent 
case is illustrative: 


A man, age 60, who had had pains in his 
lower back and “sciatica” at times for two or 
three years, received a slight jar on an elevator. 
‘He was not thrown down and made no complaint 
until a few days after the alleged injury, and 
then he was no worse than before injury. He 
was examined by physicians who diagnosed sacro- 
iliac strain, also an osteopath and chiropractor, 
who, of course, said “subluxation of the verte- 
bra.” When I examined him several months 
later he was still complaining of low back and 
bilateral thigh pains. There was definitely local- 
ized tenderness over the third and fourth lumbar 
vertebrae, but none over the sacro-iliac joints. 
There was also definitely limited spinal motion, 
extreme movements causing pain in the mid- 
lumbar region. An x-ray showed lipping of the 
third and fourth lumbar vertebrae, and I was 
convinced that this man had a chronic osteo- 
arthritis of the spine, which is certainly a more 
rational explanation of all his trouble than is 
sacro-iliac injury. 

The causes for low back and leg pains 
may be classed under five groups: (1) 
trauma, including strains, sprains, frac- 
tures, dislocations, etc.; (2) faulty pos- 
ture with relaxed ligaments and muscles; 
(3) diseases of the spine and sacro-iliac 
joints; (4) intra-abdominal and_ pelvic 
pathology; (5) skeletal malformations, 
defects, and deformities. 

While it cannot be denied that trau- 
matic lesions 6f the sacro-iliac joints do 
occur, a careful consideration of the anat- 


_omy and mechanics of motion and body 


strains shows a much greater liability to 
bone, joint, and ligament injury in the 
lumbar spine than in the sacro-iliac 
joints. The lumbar joints are much more 
movable and less securely supported, and, 
with the powerful leverage that takes 
place in extreme movements or sudden 
twists unguarded by the trunk muscles, 
they are very liable to strain or rupture 
of the inter vertebra or ilio-lumbar liga- 
ments or even fracture of the small artic- 
ular processes. We know that compres- 
Sion fractures of vertebral bodies are 
common from the eleventh dorsal to the 
fifth lumbar, the result of this leverage. 
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Genuine dislocation or fracture at the 
sacro-iliac joints is comparatively rare, 
and the same may be said of the dorsal 
vertebrae above the eleventh, where the 
spine is braced and supported by the chest 
wall in a way not unlike that in which the 
pelvic bones support the sacro-iliac joints. 
Again, in the unsupported cervical spine 
we find injuries frequent. In fact, there 
is a close analogy between many types of 
low back pains and acute wry-neck, shoul- 
der and arm pains, often spoken of as 
myalgia, neuralgia, brachial neuritis, etc. 
Nerve irritation resulting from direct 
trauma or infectious spondylitis, mal- 
formations such as cervical rib or sacra- 
lized fifth lumbar, and other factors, are 
no doubt common causes of pain in these 
two regions of the spine and along the 
courses of nerves having their origins 
there. 

Probably the most frequent traumatic 
cause of back pain is a sprain of the 
lumbo-sacral or lower lumbar joints. The 
greatest point of tenderness to deep pres- 
sure is, in my experience, most often at 
the lumbo-sacral junction in mid-line or 
over the transverse processes of the fifth 
lumbar. This latter location is no doubt 
frequently mistaken for the position of the 
sacro-iliac joint and so taken to indicate 
strains of the sacro-iliac. In acute low 
back pain there is usually spasm of lum- 
bar muscles, not of the gluteus maximus or 
other muscles which may have to do with 
supporting the sacro-iliac joints. Pain is 
elicited by lumbar movement rather than 
by sacro-iliac movement. The referred 
nerve pains, often bilateral, are more ra- 
tionally explained by lumbar injury or 
disease, as are also the characteristic 
spinal curves and attitudes so often seen. 
These are referred to in more detail later 
on. Where there are definite sensory or 
motor nerve changes in the traumatic 
cases, the most common localization is in 
the distribution of the fourth and fifth 
lumbar segments. 

Postural defects, such as flat feet, limbs 
of unequal length, bow legs, knock knees, 
genu recurvatum, lordosis, scoliosis, round 
back, etc., often with relaxed ligaments 
and lack of normal muscle tone, constitute 
a considerable group of cases. The mild 
chronic course, always following standing, 
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stooping, or overexertion, and relieved by 
lying down, is usually easily recognized if 
looked for. The pain is analogous to that 
of flat foot or foot strain. Obviously such 
patients are more liable to traumatic back 
lesions than are normal persons. 

The third group (diseases) will usually 
show bone and jo’nt changes in a careful 
x-ray examination if the trouble is of long 
duration. But it should be remembered 
that tuberculosis, infectious osteo-arthritis 
and other chronic types may cause symp- 
toms for months or years before definite 
changes are demonstrable in a radiogram. 
There are quite a few cases of low grade 
infections involving a single interverte- 
bral joint, e. g., I have seen this in a half 
dozen cases following acute meningitis. 
In one of these there was thinning of the 
disc and roughening of adjacent surfaces 
of the third and fourth lumbar vertebrae 
and such marked and persistent disability 
that I did an Albee ankylosing operation, 
with good result. Whether the spinal 
puncture needle injured the posterior part 
of the disc, causing a traumatic arthritis 
or introduced a low grade infection from 
the skin or whether the meningococcus 
itself did the damage, I am unable to say, 
but in all these there were definite x-ray 
changes and the symptoms began with the 
attack of meningitis. These were all 
young ex-service men. 

In the different osteo-arthritic types, I 
have observed that infected teeth seemed 
the most probable cause in the majority 
of cases, especially those cases chronic 
from the beginning; whereas, those which 
began with definite onset of acute arthritis 
are more apt to be of tonsillar origin. 
While it is obviously impossible to prove 
the truth of this impression, I have come 
to believe that it is a good working basis 
in hunting for the source of the infection. 
Of course, other foci may be responsible. 

I have seen many cases with persistent 
remittent or even intermittent low back 
pain proven to be cases of local or diffuse 
osteo-arthritis of the spine after they had 
passed for many months or years for cases 
of chronic sacro-iliac strain, lumbago, 
sciatica, etc. These chronic cases with re- 
peated exacerbations and a persistent lim- 
itation of motion of the lumbar and often 
other regions, with frequently a straight- 


ening out of the anterior lumbar curve, 
are very apt to prove to be osteo-arthritis, 
This may occur in young adults as well 
as older people. One must, of course, 
always think of the possibility of tuber- 
culosis in such cases. Chronic arthr'tis 
of the sacro-iliacs may be associated, but 
is rarely seen without involvement of 
other portions of the spine. The infiltra- 
tion of the perispinal soft tissues, as oc- 
curs about any chronic arthr'tis, eas'ly 
explains the radiat’ng pairs so often pres- 
ent. The attitude of the patient in chronic 
osteo-arthritis is very significant. The 
normal lumbar curve straightens out or 
becomes convex posteriorly, evidently Na- 
ture’s effort to rel‘'eve the nerve pressure 
by opening wider the foramina and inter- 
pedicula spaces and giving more room for 
the nerves and surrounding infiltration of 
perispinal soft parts. For similar reason 
sprains of ligaments on one side of the 
fifth lumbar vertebra may result in the 
trunk’s being inclined to the opposite side 
(sciatic scoliosis). The over-erect atti- 
tude, characteristic of lumbar Pott’s dis- 
ease, is the involuntary effort to relieve 
pressure on the vertebral bodies. 


Skeletal malformations, deformities and 
defects such as sacralization of the fifth 
lumbar, supernumerary or absent verte- 
brae and spina bifida occulta are proba- 
bly predisposing factors, but their pres- 
ence in the radiograms of a patient with 
back pains is often given undue etiologic 
significance. It is doubtful if surgical 
removal of a large fifth lumbar _ trans- 
verse process is ever justifiable. 


O’Reilly found in the study of a large — 


series of x-ray plates that variations of 
the lumbo-sacral spine are very common, 
about 50 per cent being in patients who 
have never had back symptoms; also, that 
irregularities at the lumbo-sacral joint 
are frequent in those without as well as 
those with back pains. He says that the 
surgeon, in cases of injury, must be very 
guarded in stating that there has been dis- 
placement or fracture as the result of ac- 
cident. Likewise it is impossible to say 
in a given case how much these irregu- 
larities have to do with the symptoms. In 
my experience these patients respond to 
treatment by rest, immobilization and 
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physical therapy almost as well as those 
without any anomaly. 

It seems reasonable, then, to consider 
that these abnormalities are to some ex- 
tent predisposing factors to strains and 
sprains of the lumbo-sacral and lumbar 
joints, but that trauma and infection are 
the real or exciting causes in most in- 
stances. 

(Class 5) Intra-abdominal and pelvic 
conditions, such as kidney stone or infec- 
tion, pregnancy, tumors, malpositions of 
uterus, prostatitis, etc., are no doubt fac- 
tors in a small per cent of cases of back 
pain and should always be considered. 
If looked for in examining the patients, 
they can usually be distinguished from 
the genuine back cases. 

It is not within the scope of this paper 
to discuss treatment. Some of the more 
important points which I wish to call at- 
tention to are: first, most back pains are 
to be divided etiologically into five groups, 
viz: (1) traumatic, (2) postural (includ- 
ing pregnancy), (3) diseases of lumbar 
and sacro-iliac regions, (4) skeletal anom- 
alies, (5) abdominal and pelvic pathology. 

Second, the mild or moderate degrees 
of trauma are most often sprains of the 
ligaments of the lumbo-sacral and lumbar 
joints. Injury to the sacro-iliac jcints is 
far less frequent, because they are less 
vulnerable. 

Third, sciatica and other referred pains 
are generally due to nerve irritation from 
disease or trauma in the lower lumbar 
region, particularly from infiltration or 
effusion into soft parts about the’ nerve 
exits. 

Fourth, pain in the postural cases is 
due to undue muscular and. ligamentous 
strain from faulty attitudes and weak 
muscles, and is comparable to that of foot 
strain. Here also it is believed that the 
lumbar ligaments suffer more than the 
sacro-iliac, as lumbar joints are more de- 
pendent on muscular support. 

Fifth, diseases of the lumbar spine, par- 
ticularly local and diffuse osteo-arthritis, 
are probably a more common cause of low 
back pain than has been believed. The 
chronic processes are not demonstrable by 
the x-rays until long after the onset of 
symptoms, or possibly not at all, as in 
atrophic osteo-arthritis. An arthritic 
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spine is very sensitive to even slight 
strains. 

Sixth, the posture of the patient, atti- 
tude of the trunk, and type of spinal curve 
are significant as to the location and na- 
ture of the trouble. 


Seventh, genuine disability due to 
trauma or disease is manifested by defi- 
nite objective signs such as involuntary 
spasm of the lumbar muscles, persistent 
limitation of lumbar movements, abnor- 
mal lumbar curves, fixed faulty attitude 
of the trunk, or persistently and consist- 
ently guarded movements. Without one 
or more of these signs the case is to be 
classed as a malingerer, a neurasthenic, 
or a mild static strain (postural case). 

Eighth, a most careful study should be 
made of all low back and sciatic cases in 
an effort to arrive at a definite diagnosis 
if possible, especially in medico-legal and 
compensation cases. 

426 Lambuth Bldg. 


DISCUSSION 


Dr. E. Laurence Scott, Birmingham, Ala.—The 
more I study with the x-ray the causative fac- 
tors in mild or simple backaches, and the more 
I read, the less I feel I know about them. 

I have a specimen of an osteo-arthritic spine, 
which I have asked Dr. Brackett to show to us. 


Dr. E. G. Brackett, Boston, Mass—When I 
begin on a discussion of the low back pains I 
feel as if I entered a crystal maze. 


There is one type of back of which one sees a 
great deal, a study of which helps in general 
diagnosis. One finds many cases with complaint 
of low back pain and little or no leg pain. On 
examination one finds a loss of the uniform 
curve in the lumbar region, and there is a sharp 
angular bend forward at the lumbo-sacral junc- 
tion. Instead of the lumbar curve increasing in 
forward bending, there is very little change, but 
in backward bending, the motion in the low back 
is almost like a hinge in the lumbo-sacral area. 
In this type, one is likely to find constant, severe 
low back pain with little or no leg pain. Un- 
doubtedly this is due to ligamentous strain and 
has little or nothing to do with the sacro-iliac 


_joint. 


The most marked feature in Dr. Scott’s speci- 
men is the perfect ankylosis of the sacro-iliac 
joint, a condition found in a good many museum 
specimens. When Nature has a loose joint, or 
any point of irritation, she throws out a protec- 
tive buttress and attempts to limit the motion by 
ankylosing the part. This spine also shows more 
or less of a general process, more active in cer- 
tain parts of the spine and with evidence of a 
real destruction, but at the same time a distinct 
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outgrowth in the same area. The general ap- 
pearance of this as well as its density seems to 
me enough to throw out the diagnosis of tuber- 
culosis, particularly with the very extensive 
areas of lipping of the edges of the vertebrae. 
It would appear to be a part of some general 
infectious process, for the general appearance re- 
sembles so much that which we find in our clin- 
ical specimens by the x-ray. I think that all we 
can do with a specimen of this sort is to feel that 
we are dealing with a destructive process of the 
deformative type in which there has been a cer- 
tain amount of absorption of the vertebral discs 
and lipping all about. Certainly, it is a very 
unusual specimen and is undoubtedly one of the 
infectious type which would probably end in a 
so-called poker back. 


Dr. G. E. Bennett, Baltimore, Md.—I have 
been particularly interested in the group of 
cases following lumbar punctures on which Dr. 
Billington reported. I have never been able to 
decide whether the pain was the result of the 
unusual strain that the spine was placed under 
at the time of puncture, or whether it was the 
result of some trauma due to the needle passing 
through the intervertebral cartilage, injuring 
the meninges or producing an actual bony injury 
to the bodies of the vertebrae. I believe that 
further concentrated study upon this particular 
group of cases will be of great assistance to us 
in clearing up this questionable point. I should 
like to add that osteomyelitis of the spine from 
an accidental infection is possible. I have seen 
a case of an osteomyelitis of a body of the verte- 
bra from spinal puncture. 

Dr. F. W. Carruthers, Little Rock, Ark.—Many 


of these conditions are due simply to myositis of 
the lumbar muscles, as well as to a low grade 


infammation of the ligaments. The b'ood supply . 


in these regions is very poor, and when a con- 
dition of this kind starts up it is difficult to get 
rid of. 


Another thing to take into consideration in 
questioning people is whether they have ever 
had an anesthetic. Many times, when people 
are on the operating table, there is a relaxation 
of the lumbar region. 


Many of these conditions are a low grade osteo- 
arthritis and secondary to some focal infection. 
Many are low grade osteo-arthritis which we 
are not able to determine by the x-ray, and we 
have to depend upon the physical findings more 
than anything else. 


Dr. Robert F. Patterson, Knoxville, Tenn.—I 


have had occasion to see a good many cases of. 


persistent pain following lumbar puncture in 
connection with public health work, and I have 
been accustomed to attribute a certain neurotic 
element to such cases. I have never seen one 
yet that could not tell you exactly how many 
punctures he had had. Furthermore, I have been 
unable to make up my mind that there would be 
a definite pathology two or three or four years 
after the puncture by a little needle, so I have 
felt all along that many of these cases are pure 


neuroses, following the very definite pain at 
the time of the puncture. 


I am also interested in cases of low back pain 
in parturient women. I would like to know if 
Dr. Billington thinks it is postural, and whether 
the pain occurring before labor is due to the 
weight and increased curve incident to the con- 
dition, and also what is the condition that fol- 
lows labor, whether or not that is a sacro-iliac 
strain. We do know that in many of these cases 
simply putting on a sacro-iliac support will give 
complete relief. 


Dr. Theodore Toepel, Atlanta, Ga.—I saw re- 
cently a patient who was suffering with pain in 
the lower back. After a thorough examination, 
including the review of an x-ray, which proved 
negative, the subject of constipation was discussed 
and the patient admitted having suffered with 
chronic constipation for years. <A further ex- 
amination revealed an advanced case of external 
hemorrhoids. This case was referred to a gen- 
eral surgeon and after a successful removal of 
the hemorrhoids, the pains in the lower back 
disappeared and up to date have not returned, 


Another point of interest is low back pains in 
pregnancy in connection with trauma. When a 
woman who is pregnant meets with an accident, 
during or after the sixth month of pregnancy, 
such as stepping off a moving vehicle or being 
thrown off, or falling down the steps, invariably 
a stretching of the ligaments of the sacro-iliac 
joint will take place, which, in my opinion, will 
produce one of the meanest low back pains, both 
from the point of view of the patient as to the 
amount of suffering and from the point of view 
of the surgeon as to a successful treatment of 
such a case. 


Dr. Billington (closing).—Many cases following 
spinal punctures are probably due to the same 
cause as the headaches which we cannot lay to 
nervousness and hysteria, by any means, prob- 
ably due to meningeal adhesions. Four or five 
of my cases showed distinct osteo-arthritis of one 
intervertebral joint, and one or two showed mul- 
tiple hypertrophic changes, which perhaps had 
no connection with the spinal puncture condition 
at all. But these four or five cases showed a 
definitely localized thinning of the disc and 
roughening of a lower lumbar joint. The x-ray 
picture was clear cut and the margins were dis- 
tinct, with no blurring of the picture at all sug- 
gestive of a tuberculous condition. One had ex- 
treme pain, not only in the back, but in the legs 
as well. 


Myositis is something that I do not take much 
stock in. I think Dr. Carruthers is right in say- 
ing that many of these cases are osteo-arthritic 
cases which come to us before any definite change 
has taken place and which are difficult to diag- 
nose. 


Cases in pregnant women are to be classed as 
postural. The amount of strain is enough to 
cause pain, just as an abnormal amount of walk- 
ing or standing on a foot that is not too strong 
will cause pain in the foot. 
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BRAIN ABSCESS OF TEMPORO- 
SPHENOIDAL LOBE COMPLICAT- 
ING ACUTE MASTOIDITIS: OP- 

ERATION AND RECOVERY* 


By ELBYRNE G. GILL, M.D., 
Roanoke, Va. 


The patient, L. L. B., a female, age 41, came 
under my observation on April 22, 1922, com- 
plaining of deafness in the left ear. This symp- 
tom was preceded by a “cold.” 

She had had no previous history of ear trouble, 
had had the diseases of childhood, and was in a 
tuberculosis sanitarium for treatment for eight 
months, five years previously. She had had no 
further trouble. 

Special Examinations.—Nose, negative. Throat, 
tonsils small, submerged and diseased. Ears, A. 
D. normal; A. S. membrani tympani thickened 
and slightly congested. Sinuses, maxillary and 
frontal all clear to transillumination. 

Functional examination: 

Whisper Weber Schwaback Rinne 


Right ear 25 ft. — 

Left ear 3 ft. a + me 
Lower Tone Galton Whistle 

Right ear C- 32 4 Fistula 

Left ear C-128 2 Negative * 


Diagnosis at this time was tubo-tympanic con- 
gestion following acute rhinitis. 


Four days later, April 26, I was called to see 
her and on examination revealed a bulging left 
ear drum. She was suffering most excruciating 
pain. The ear drum was incised under local anes- 
thesia and pus escaped under pressure. Examina- 
tion of smear revealed pneumococcus infection. 
The patient was treated for acute middle ear sup- 
puration and had no further trouble until April 
30 (four days later), when she began having 
severe pains in the left ear. At this time there 
was slight tenderness, on pressure, over the mas- 
toid antrum and tip. The aural discharge was 
thick and profuse. 

As I was leaving the city at this time for a 
few days, my colleague, Dr. G. M. Maxwell, 
kindly consented to look after the patient. Her 
condition grew progressively worse and on 
Wednesday morning, May 3, Dr. Maxwell sent 
her to the hospital for x-ray examination, pre- 
paratory to doing a mastoidectomy. The x-ray 
report is as follows: “X-ray examination of left 
ear shows a definite increased density and cloud- 
Iness of the mastoid. The cells do not appear to 
be completely broken down, but there is a defi- 
nite involvement, and this case should be care- 

*Read in Section on Eye, Ear, Nose and Throat, 
Southern Medical Association, Sixteenth Annual 
Meeting, Chattanooga, Tenn., Nov. 13-16, 1922. 
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fully watched clinically, with an idea of early 
operative procedure.” 

After receiving this report and noting the se- 
verity of the clinical symptoms, operation was 
advised. She refused and left the hospital on 
the day of admission, May 3. I returned to the 
city May 6, visited the patient at home, and 
found the condition as follows: pulse and tem- 
perature normal, profuse ropy discharge from 
the ear, no pain, tenderness only on pressure 
over the mastoid tip, emaciation noticeable. 
The pupils were equal in size and reacted to 
light, there was no spontaneous nystagmus, the 
eye grounds were negative, and there was ap- 
parent cloudiness of the senserium. The pa- 
tient was urged to return to the hospital for 
another x-ray examination, but refused. The 
family was advised to notify me if any unfavor- 
able symptoms developed. The following morn- 
ing, May 7, at 5 o’clock, I received a telephone 
call stating that the patient was unconscious and 
was having convulsions. On reaching the home 
I found her unconscious. Rotary nystagmus to 
the right was noticed. The patient was hurried 
to the hospital and spinal puncture was _ per- 
formed immediately. Fifteen cubic centimeters 
of fluid were withdrawn. The first fluid was 
blood-tinged, the last only faintly cloudy. The 
cloudiness was due to blood. Blood count: 3,480,- 
000 red blood cells, hemoglobin 60 per cent, white 
blood cells 22,600, with 90 per cent neutrophiles, 
and 10 per cent mononuclears. The urine was 
negative. 

Sudden development of this unfavorable 
symptom prevented a satisfactory neurological 
and Barany examination, and consequently we 
were not able to localize a definite lesion. Her 
temperature on admission was 100° F., pulse 100, 
and respiration 18. 


From the history of suppurating middle ear 
and mastoiditis for the past ten days, followed 
by sudden development of unconsciousness and a 
negative spinal fluid and urine, we made a tenta- 
tive diagnosis of an abscess of the temporo- 
sphenoidal lobe. 


The family was advised accordingly and after 
much persuasion we were permitted to operate. 


The patient was prepared as usual for a mas- 
toid operation. She was in profound coma when 
sent to the operating room. A simple mastoid- 
ectomy was performed. A small amount of pus 
escaped when the mastoid cortex was removed. 
There was no pus in the antrum, tip or over the 
lateral sinus. The lateral sinus was uncovered 
from the knee to the sigmoid. The color was nor- 
mal. There was no evidence of necrosis of the 
bone covering the sinus. The cerebellar dura 
was normal in appearance. Nothing had been 
found so far to account for the symptoms pres- 
ent. The dura in the middle cranial fossa was 
uncovered to the extent of a_ twenty-five-cent 
piece. The dural plate was intact and there was 
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no evidence of necrosis. The dura was red, con- ity. The mastoid wound was left open, 4 
gested, covered with granulations, and bulging. dressing was applied and the patient sent back 
There was no pulsation, and it was not adherent to her room in good condition, temperature 100,4° 


| to the bony wall. pulse 120, and respiration 24. The time of op- 
i All instruments used in the operation were eration was one hour and thirty minutes, 
removed from the table, gloves were changed, Four hours following operation the patient 


and the mastoid cavity was swabbed with iodin, regained consciousness and her subsequent his. 
tory was one of gradual improvement. The first 
two weeks following operation she had marked 
word aphasia and weakness of the muscles of 
the right arm persisted for nearly three months. 

When the drainage tube should be removed 
was a question of paramount importance. At 
the end of the first week the discharge from the 
tube was very slight and of a serous nature and 
this with the improvement in the general condi- 
tion prompted me to remove the tube. On the 
following day the patient complained of severe 
headache and there was a beginning cloudiness 
of the sensorium. The dural incision was again 


r 


DRAINAGE TUBE 
PLACE 


Fig. 1.—Showing mastoid antrum, sinus and dural plate. 


full strength. The dura was incised in the mid- 
dle fossa. The knife was inserted into the brain 
to the depth of two inches. No pus escaped. I 
then opened the incision by spreading apart a 
pair of forceps. When this was done,.about ~ . 
two ounces of unorganized pus escaped under 


Fig. 3.—Showing male catheter in the brain cavity for 
drainage. 


opened with the forceps and dark blood-tinged 
pus was evacuated. A small male catheter was 
inserted into the cavity and allowed to remain 
until May 25, nearly three weeks following the 
operation. The tube was changed only twice 
during this period, and then on account of the 
dressing slipping. 


The anemia which was present at the time 
of admission continued to become more marked, 
as shown by the following blood pictures: 


May 8 Red Dlood cells: 


Fig. 2.—Showing mastoid antrum, dura in the middle fossa White blood cells ........0...-..22-- 
exposed and the lateral sinus exposed. gy 
Polymorphonuclears .... 
pressure. The pus had no odor and there was Mononuciears -.........-::-<-:-. 
apparently no abscess wall. A culture showed 22 Red leod cells 2..2:....c2c.cc25203 
pneumococcus infection. Hemoglobin 
A small rubber cigarette drain was then in- White blood cells 
serted into the brain cavity and held in place Polymorphonuclears 
by packing placed around it in the mastoid cav- Mononuclears ...............--:--0+--+-- 
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Hemoglobin .. 50% 
White Diood Cells: 9,400 
Polymorphonuclears .................. 76% 

96 Red) blood! ‘Cells: 3,600,000 
White blood 8,800 
Polymorphonuclears .................. 17% 

80° Red blood’ 3,480,000 
White blood cells ...................... 7,800 
Polymorphonuclears .................. 16% 

White blood Cells 5,400 
Polymorphonuclears .................... 65% 
50% 
White blood cells ........................ 6,000 
Polymorphonuclears .................. 68% 
Mononuclears 382% 


At this time blood transfusion was decided 
upon as the most effective means to combat the 
progressive anemia. A suitable donor was se- 
lected and a transfusion of 250 c. c. of blood was 
given June 10. A very severe reaction accom- 
panied the transfusion. Blood count June 15 was 
as follows: 


4,360,000 
70% 
29% 
Eosinophiles .. 1% 


The patient’s general condition was very much 
improved, the mastoid wound was _ practically 
healed and she was discharged from the hospital 
June 18, 1922. 

In this case we had the rapid develop- 
ment of a large abscess without any fo- 
calizing symptoms. The patient, as late as 
10 p.m. May 6, was feeling quite well and 
talking with neighbors and members of 
the family. Seven hours later:she sud- 
denly became unconscious and began hav- 
ing recurrent convulsions. We attribute 
our success to the following factors: 

(1) That the abscess was evacuated 
without undue trauma to the cerebral tis- 
sue, 

(2) That the drainage tube was al- 
lowed to remain in situ continuously and 
not removed daily, as this manipulation 
would tend to break down Nature’s bar- 
ners,and thus have a tendency to spread 
the infection. The time to remove the 
drainage tube depends upon the individual 
case. It may vary from one week to three 


GILL: BRAIN ABSCESS 485 


months, depending upon the character and 
amount of discharge. If it no longer con- 
tains pus and is of a serous nature, the 
tube may be removed. 

(3) That the patient was kept in bed, 
on her back, for four weeks following op- 
eration. 

612 MacBain Building. 


DISCUSSION 


Dr. Homer J. Dupuy, New Orleans, La.—We 
have drained with rubber tubing, rubber dams, 
cigarette gauze drains, and still have had fatal 
results. The hardest thing, to my mind, is to 
overcome the possibility of a meningitis follow- 
ing the actual opening of the abscess. In other 
words, you find the abscess, and the patient does 
well for five or six days. Then comes the men- 
ingeal post-operative complication, and death. 
We all agree that it is not so difficult to find the 
abscess, to localize it, and even to open it; but 
the hardest thing to avoid is the post-operative 
meningitis. That, I believe, is largely due to the 
fact that we reach the abscess through the men- 
inges by an ordinary linear incision. 


In a recent case, about a year ago, in which 
success followed the opening of the abscess and 
in which no post-operative meningitis occurred, 
I secured this result principally by making a cru- 
cial incision into the dura, giving four flaps. Each 
one is curled over. The object I had in view 
was to promote hyperplastic inflammation over 
the dura and reduce the possibility of infection 
entering the meninges. 


We lose a great many of our patients on the 
eighth or twelfth day, when they have been ap- 
parently doing well up to that time. They die 
from meningitis. I do believe that if we make 
a crucial incision, with the curled four flaps, it 
promotes hyperplastic adhesions over the dura 
and we may prevent to a large extent the menin- 
gitis. 

A peculiar feature of this case is the absence 
of slow pulse. My experience has been that in 
these cases the pulse is usually slow. 


Dr. J. T. Townsend, Charleston, S. C.—I saw 
an interesting method of draining an intracranial 
abscess at the Surgical Congress in Boston. Dr. 
Mosher makes a crucial incision in the dura, 
which crucial incision forms four points where 
the incisions cross. In each point a suture is 
placed. He then locates the abscess by needle 
puncture or grooved director. Using the needle 
or groove director as a guide he passes his 
copper gauze wire drain down to the abscess. 
The drain is held in place by the sutures that 
were placed in the points by the crucial incision. 
The copper wire gauze drain is like the old style 
hard rubber nasal splint. This drain is left in a 
month or more. If at any time it becomes stopped 
up, the inner surface of the copper gauze can be 
curetted clear of material without injury to the 
brain which is protected by the gauze. When 
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the discharge stops the sutures are cut and the 
gauze is slowly forced out. 


Dr. F. E. Hasty, Nashville, Tenn.—There is 
one important working rule, I think, which we 
as otologists might do well to adopt, and that is, 
given a case of primary ear trouble with compli- 
cations developing which are not clear, we should 
stick to the ear side of it and take the stand 
more or less that it is up to the internist to 
prove any of his suspicions of other troubles. 


Dr. Gill (closing).—One thing I want to men- 
tion in regard to the incision. I made a crucial 
incision, but if I had to do it again I do not think 
I would. I would make a linear incision, because 
one is less liable to have a cerebral hernia. In 
reviewing the literature I find that is the opin- 
ion of men who have had the most experience 
with brain abscess. 


CLINICAL OBSERVATIONS FOLLOW- 
ING THE USE OF CYANID OF 
MERCURY IN LENTICU- 

LAR OPACITIES* 


By JoHN H. BURLESON, M. D., 
San Antonio, Tex. 


For some years I have been greatly in- 
terested in subconjunctival injections and 
have probably used them more often than 
the average oculist. They are the most 
neglected therapeutic agents in ophthalmic 
practice. A few years ago, Lieutenant- 
Colonel Smith, of India, visited the United 
States, and in an address stated that if 
he had contributed anything to the science 
of ophthalmology it was to stress the use 
of cyanid injections for the arrest and 
absorption of beginning opacities in the 
crystalline lens. I was so much im- 
pressed with the man’s sincerity that I 
determined to try it. 


From a review of the literature of the 
etiology of incipient cataract we find that 
it has always been and still is so obscure 
and uncertain that positive data is lack- 
ing. All we have is the opinion of differ- 
ent writers on the subject. Certain facts, 
however, are accepted by all observers: 


(1) That a cataract is the result of de- 
generation of the fibres and cells of the 
lens substance. 


*Read in Section on Eye, Ear, Nose and Throat, 
Southern Medical Association, Sixteenth Annual 
Meeting, Chattanooga, Tenn., Nov. 13-16, 1922. 
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(2) That primary cataract is nearly al- 
ways bilateral which would indicate g 
constitutional change or defect. 


(3) That the action of light and heat 
will produce changes in the lens. With 
these basic principals generally accepted, 
we have made our observations upon the 
theory that primary cataract is due to 
faulty metabolism or infection which pro- 
duces tissue change. It would seem to us 
that primary cataract, however, is never 
the result in the strict sense of the word 
of senile degeneration. Physiologists have 
long taught that toxic doses of certain 
drugs, introduced into the circulation, 
will produce changes in the lens. 


As early as 1857, Kunde demonstrated 
that a strong solution of sugar introduced 
into frogs would produce opacity of the 
lens and that the opacity would clear up 
when the animal was replaced in water. 
In opacity of the lens occurring in chil- 
dren and young adult life, we must regard 
focal infections as a causative factor. 
Kunde’s experiments also show, and have 
been verified by other observers since, 
that an artificially produced edema would 
fill with fluid the spaces between the lens 
fibers and would also cause a change in 
the refraction. 


Our observations in the clinical use of 
cyanid injections consist of a series of 
some fifty cases, 75 per cent of which 
would be classified in the senile group, 
occurring in persons over fifty years of 
age. The remainder we classify as focal 
infections occurring in young adult life 
and childhood. 


Our observations embrace all cases com- 
ing under our care extending over a period 
of two years: that these injections pro- 
duce a most pronounced change in the 
structure of the lens substance, there is 
no doubt. When the patient first comes 
for examination, a careful case history is 
taken, also an accurate test of vis‘on, fol- 
lowed by an ophthalmoscopic examination 
under dilatation to determine the extent 
of the opacity, and if possible the condi- 


- tion of the fundus. If the case is found 


to be favorable for injection, it is put to 
bed and prepared for injection the fol- 
lowing morning. The method is, first to 
instill a few drops of a 10 per cent solu- 
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tion of cocain at intervals of two or three 
minutes until the eye can be handled with- 
out causing pain. Then inject 20 mils of 
1 per cent solution of cocain under the 
conjunctiva and wait for three minutes. 
Cyanid 20 mils of a one to three thousand 
solution is now injected deep under the 
external rectus. The method causes little 
or no pain. The eyelids are then covered 
with vaseline and a_ protective dressing 
applied. The reaction, which is always 
very uniform, produces a general edema 
of the orbital cavity. These injections 
used in a non-inflammatory eye do not 
produce the amount of reaction seen from 
the use of cyanid for blocking infectious 
cases. 


The eyes are kept closed for two days, 
when the patient is permitted to return 
home. The injections are repeated at in- 
tervals of from three weeks to one month, 
depending on the amount of reaction pro- 
duced. Three injections are given. In 
our series of cases, there has not been a 
single one in which the vision had not 
been improved, so much so, that the pa- 
tient will assure us without being ques- 
tioned that he can see better, vision often 
being raised from 20/50 to 20/20. Just 
here I wish to advise that when the vision 
is below 20/70 injections do not seem to 
have any effect on the lens. We have had 
several cases in which the glasses had to 
be changed to weaker lenses. This im- 
provement continues after the third in- 
jection until about the third month, when 
the vision gradually begins to fail and 
the cataract goes to maturity. Those 
cases that relapse all belong to the senile 
group. It was our good fortune in this 
group of cases to have several luetic chil- 
dren. These, after more than a year, are 
still much improved, and I believe have 
been permanently benefited. There is one 
case of our series which I would like to 
report. 

J. P. M., age 35, weighed 190 pounds, was in 
perfect physical health, and had never been sick 
since the incidents of childhood. The family his- 
tory was good. He was examined on August 1, 
1921, and gave the following history: three 
months before noticing failing vision he con- 
tracted a very severe case of mumps in the right 
gland. He was confined to bed and had menin- 
gitic symptoms. His eyes were crossed. He 
consulted an oculist as soon as he was able to go 
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to his office. The diagnosis was lues. The Was- 
sermanns, both blood and spinal fluid, were neg- 
ative. 

These examinations were followed by six in- 
travenous injections of arsphenamin. He took 
medicine for one year, though his vision con- 
tinued to grow worse. He became despondent 
and discontinued treatment. One year after no 
treatment at all, he consulted us. Vision O. D. 
objects at one foot, O. S. 20/50. The reduced 
vision in the left eye caused him to seek relief, 
as he was fearful of blindness. The patient was 
an educated man and was told frankly all we 
knew about the cyanid injection. He suggested 
that we try it first on his blind eye and see the 
result. It was explained to him that the lens 
was so opaque that we expected no result, and 
it was not a fair test. However, the eye was 
injected and both to my surprise and his, vision 
was brought up to 20/100. After this result he 
consented to have the good eye injected. When 
he was examined on September 8, 1922, one year 
after treatment, vision was O. D. 20/70, O. S. 
20/30. 

From this and similar cases treated, we 
believe that where opacities can be traced 
to a definite infection, cyanid injections 
not only do good, but the result is perma- 
nent. 


The difference in results obtained by 
Colonel Smith and me can be explained in 
the causative factor. Probably his cases 
represent a preponderance of infections. 
It may also be true that, being in a trop- 
ical country like India, opacities caused 
by heat and glare are especially amen- 
able to this treatment. 


In assigning a cause as to why the so- 
called senile opacity should relapse, we 
can look only to nutritional disturbance. 
Kunde’s experiments on animals and the 
recognized predisposition of diabetics to 
cataract lead me to discuss this phase of 
the subject with Dr. W. E. Nesbit, an in- 
ternist with whom I work. He advanced 
the idea that possibly all senile cataracts 
were potential diabetics and to him I am 
indebted for the blood chemistry of this 
report. 


The cases upon whom blood sugar de- 
terminations were made were not espe- 
cially selected, but are the last twenty 
cases of lenticular opacities coming under 
my care for observation and treatment. 


The analysis of these twenty cases is 
briefly as follows: all of the series had 
definite opacities of the crystalline lens. 
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In all cases in this series the opacities were 
bilateral. The degree of opacity varied 
in some cases and was greater in one eye 
than in the other. Thirteen, or 65 per 
cent, were from ten to sixty pounds over- 
weight. As to sex, twelve were males and 
eight females. All but two of these cases 
were fifty years of age or over. 


The blood sugar determinations were 
made according to the Lewis-Benedict 
colorimetric method. The blood was taken 
before breakfast after the patient had fin- 
ished a fourteen-hour fast. Coagulation 
of the blood was prevented by oxalate 
crystals and precipitated with saturated 
picric acid solution within an hour after 
securing the sample. Seventeen of the 
twenty cases showed an increased blood 
sugar percentage. 


The lowest finding in this series was 
0.124 per cent gm. per liter, the highest 
3.00 gm. per liter. The urines of all 
these cases were free from sugar on test- 
ing with Fehling’s solution and Benedict’s 
qualitative solution. Those cases in which 
the highest blood sugar percentage was 
found were patients who were a great deal 
overweight and whose urine showed a 
trace of albumin and an occasional cast. 
The absence of sugar in the urine is 
probably explained by assuming that the 
threshold is raised by kidney disease or 
degeneration. 


To determine whether these increased 
blood sugar values were examples of ali- 
mentary hyperglycemia or were true pre- 
diabetic hyperglycemia, a number were 
selected for glucose tolerance: tests. 


It has not been possible to give the data 
on the glucose tolerance of all these cases, 
since it has been impossible to get suf- 
ficient co-operation from the patient. 
However, it has been possible to deter- 
mine the glucose tolerance in three of the 
cases with the highest blood sugar per- 
centages. 


The glucose tolerance test per- 
formed as follows: the first sample of 
blood was taken at the end of a fourteen- 
hour fasting period. The patient was 
then given 1.75 gm. of glucose per kilo- 
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gram of body weight.* To make the dose 
palatable, the glucose was given in 40 per 
cent solution with the addition of the juice 
of two or three lemons. 


Following the administration of the 
glucose, samples of blood were taken one, 
two, and three hours afterward. It is my 
intention to reserve these tolerance curves 
for future publication, in order to have 
more detailed data. The tolerance curves 
in these three cases showed a height 
which was not reached until some time 
after the first hour had elapsed. The 
curves had not returned to the normal 
base line at the end of the third hour. 
This type of curve is identical with that 
found in early diabetes. I am not in a 
position to say what the tolerance test 
will show in the average of these cases, 
but reserve that for some future time. 


SUMMARY 
All cases injected showed improvement. 
Those with metabolic disturbance re- 
lapsed. 
All cases traceable to infection have ap- 
parently been benefited. 


Twenty cases showing opacities of the 
crystalline lens have been studied to de- 
termine the relation of the blood sugar to 
etiology. 

Seventeen of the twenty cases showed 
an increased blood sugar percentage. 


The lowest blood sugar was 1.24 gm. 
per liter; the highest was 3.00 gm. per 
liter. 


Graded glucose tolerance tests on three 


of these cases showed blood sugar curves 
similar to those found in early diabetes. 


DISCUSSION 


Dr. Wallace Ralston, Houston, Tex.—I also 
heard Colonel Smith take up this subject at the 
same time that Dr. Burleson heard him. He 
made some rather interesting observations, but 
he did not get down to the theory of cataract. 
Dr. Burleson’s suggestion, the blood chemistry, 
appeals to me as being really worth while. Re- 


ently Mr. Treachor Collins wrote a paper going 


into the nutritional condition of the eye. 
I have seen some incipient cataract cases clear 


*Janney and Isaacson: J. A. M. A., 70:1181, 
April 20, 1918. 
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up under other treatments, such as dionin, and 
we shall, I think, hear more and more about that 
later. 

Dr. G. C. Savage, Nashville, Tenn.—I have 
been long convinced that people with incipient 
cataract ought not to be discouraged by being 
told that nothing can be done for them. I have 
not resorted to cyanid injections, but I have 
many times prepared, for patients with incipient 
cataract, a solution that is easily made by any 
druggist. It is 2 grains of bichlorid of mercury 
and 4 drams of iodid of potassium, in distilled 
water 2 ounces. The directions I write on this 
prescription are to take 5, drops in water after 
each meal for five weeks, then rest one week; 
another five weeks, rest one; another five weeks, 
rest one, and so on. No bad effect could come 
from the administration of such a small dose of 
bichlorid and iodid. It is about 1/100 of a grain 
of bichlorid to 1 grain of potassium iodid. I 
tell the patients to “take it as long as it keeps 
you from seeing worse than you do now.” I 
have seen cases improve, and one of them, a 
physician of Nashville, would have been blind 
several years before his death if it had not 
been for his faithful taking of this combination. 


Another case, the division superintendent of 
one of our railroads in Tennessee, had a vision 
of 20/50 when I saw him. He had noticed that 
his vision was failing for some time, but did not 
know what was the matter. It was_ incipient 
cataract. I gave him that prescription and his 
vision came up to 20/20 and remained there until 
his death at about the age of 76, a few months 
ago. 

I have had literally hundreds of cases of in- 
cipient cataract to whom I have administered 
this agent, and the greater percentage have 
either held their own, or have had some im- 
provement. 


My suspicion is always aroused when a patient 
comes to me who has been wearing glasses to 
read, and suddenly discovers that he can read 
well without lenses. That is second sight, which 
is always a forerunner of cataractous changes. 


Dr. O. H. King, Hot Springs, Ark.—In 1918-14, 
while I was with Dr. Knapp in Vincennes, we 
worked out 25 cases of incipient cataract, inject- 
ing one eye with cyanid of mercury subcon- 
junctivally, while in the other we used dionin, 
5 to 10 per cent, beginning with the weaker so- 
lution and working up to the stronger solution. 
These cases were reported before the Indiana 
State Medical Association in 1914. Our experi- 
ence was about the same as that of Dr. Burleson. 
The younger the case and the more recent the 
opacity, the better result we obtained. The com- 
parison was very much in favor of the injection 
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of cyanid or mercury as against dionin instilla- 


tion. 


I cannot say how long some of these cases re- 
mained improved. Some of them we improved 
from 20/40 and 20/50 to 20/30, and in only one 
case were we able to get anything like 20/20. The 
cases with greater opacity and of long standing 
improved very little, and those with an opacity 
sufficient to prevent us from seeing the grounds 
were almost unchanged by the injections. These 
cases have not been followed up, for the reason 
that I left Dr. Knapp soon after that and have 
not been in touch with him recently. But we 
were favorably impressed with the injections at 
that time. 


Dr. Walter B. Lancaster, Boston, Mass.—What 
we need about this subject is more information 
as to the natural history of cataract. How do 
cataracts, taken by the thousands, progress in 
five or ten years when untreated? Until we 
know the definite natural history we are misled 
many times by thinking that the improvement, 
which is well known to occur in many untreated 
cases, is due to our treatment. Those who are 
therapeutic pessimists will therefore reject all 
treatment; but being myself a therapeutic op- 
timist, I give the credit to the medicine and 
keep on using it. 


Dr. Wilson E. Driver, Norfolk, Va——We know 
that cataracts are produced by physical and 
chemical conditions. Lumiere’s idea is that un- 
der certain conditions normal colloids cease to 
exist and there is a “flocculation of micellae.” 
This is an illuminating viewpoint. 


Dr. Burleson (closing).—I do not believe that 
cyanid injections do anything except give tem- 
porary relief in the sclerotic type of cataract 
after it has developed to a certain stage. But 
where the cataract can be traced to a definite 
infection, cyanid injections not only do good but 
the improvement is permanent. I recall one 
case in a child that had all the classical symp- 
toms of luetic congenital cataract. This child 
was about three years old and absolutely help- 
less; unable to feed itself or play with other chil- 
dren. It was injected with cyanid and was seen 
six months afterward, when it had object vision 
and was able to play and take care of itself. 


In the early stages of beginning cataract, by 
cyanid injections combined with strict diet, the 
sclerosis can be stopped and blindness prevented. 
I now have several patients under observation in 
which this has been accomplished for more than 
a year. I hope to be able to continue my in- 
vestigations and present them to this society at 
some future date. 
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A NEW HEMOSTATIC FORCEPS 


By Wo. B. MCWHorTER, M.D., 
Anderson, S. C. 


Of the writing of many books and the 
making of surgical instruments, there is 
no end. Especially is this true of instru- 
ments for the tonsil operation. Never- 
theless, the instrument shown in the cut 
is different from anything on the market 
and is very simple and useful, especially 
in throat work. 

The only sure way to prevent hemor- 
rhage after a tonsil operation is to ligate 
all the bleeding points as soon as the tonsil 
has been removed. With a straight or 
slightly curved forceps it is difficult to li- 
gate the vessels in the throat, due to the 
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fact that the end of the hemostat is often 
caught in the knot, it being difficult to 
push the knot off the end of the hemostat 
while tying it. 

The hemostat shown in the cut avoids 
this trouble. It has a one hundred and 
eighty degree curve with a notch on the 
distal curve near the end. The extreme 
curve of the instrument allows the distal 
portion to remain free when the bleeding 
point is grasped. The cat gut is then 
passed beneath the free distal end and 
slipped into the notch which holds the su- 
ture back while the knot is being tied on 
the opposite side of the instrument. As 
the knot is tied, it slips around the distal 
curve of the hemostat and catches the 
bleeding point previously grasped. The 
hemostat is then removed. 
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EDITORIAL DEPARTMENT 


SOUTHERN MEDICAL ASSOCIATION 


Seventeenth Annual Meeting, Washington, D. C. 
November 12-15, 1923 


TREATMENT OF CERTAIN CASES 
OF EPIDEMIC CEREBRO-SPINAL 
MENINGITIS 


The results that followed the use of 
Flexner’s anti-meningococcic serum intro- 
duced by the lumbar route were, from 
the beginning, very encouraging. Whereas 
the mortality before the use of this serum 
in epidemic cerebro-spinal meningitis was 
around 75 per cent and only 25 per cent 
of the patients recovered, it was found 
that these figures could be reversed by 
administering the specific serum in suf- 
ficient quantities by the lumbar route. 
There still remained, however, a mortality 
of at least 25 per cent. It is little won- 
der, therefore, that clinicians have been 
endeavoring during recent years to dis- 
cover methods of further reducing the 
death rate in the disease. It is gratifying 
to know that some progress has been 
made. In cases in which the introduction 
of the serum by the lumbar route is not 
sufficiently efficacious, good results can 
sometimes be obtained by introducing it 
into the cisterna magna, into the lateral 
ventricle of the brain, or into the sub- 
dural space over the cerebrum. 
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During the past three years, the indica- 
tions for cistern puncture have been 
learned. In some cases of epidemic cere- 
bro-spinal meningitis, on lumbar puncture 
the fluid comes out under greatly de- 
areased pressure, appearing only drop by 
drop. Indeed, sometimes one gets a dry 
tap. In these cases the small yield of 
fluid by lumbar puncture is most often 
due to the existence of a block somewhere 
in the subarachnoid space within the 
spinal canal, this “block” being due to 
thick exudate or to adhesions. If such a 
block exist a cistern puncture may be 
made at the back of the neck and serum 
introduced through this route. The tech- 
nic of cistern puncture has been well de- 
scribed by Ayer in the Archives of Neu- 
rology and Psychiatry for November, 
1920. 

In many cases of epidemic cerebro- 
spinal meningitis there is a ventriculitis 
as well as a meningitis and the degree of 
ventriculitis that exists may be of real 
importance for the prognosis in a given 
case. Sometimes as a result of the ven- 
triculitis the communications between the 
ventricles and the subarachnoid space be- 
come closed and an internal hydrocephalus 
develops. In such instances, ventricular 
puncture, followed by the introduction of 
the immune serum into the ventricle, may 
be life-saving. Indeed, sometimes the 
closed communications may be reopened 
and the internal hydrocephalus cured. 

Ventricular puncture is very simple in 
infants, when the fontanel can be pene- 
trated by a needle. The technic has been 
well described by Howell and Cohen in 
the American Journal of Diseases of Chil- 
dren for November, 1922. 


When intra-ventricular therapy is indi- 
cated in an adult suffering from epidemic 
cerebro-spinal meningitis it is necessary 
to trephine the skull in order to perform 
ventricular puncture. But this is not a 
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difficult procedure in the hands of a 
trained surgeon and it should be resorted 
to in cases in which internal hydrocepha- 
lus develops in the course of an epidemic 
cerebro-spinal meningitis. 


In patients who in the course of epi* 
demic cerebro-spinal meningitis show 
signs of severe cortical irritation the im- 
mune serum may be introduced directly 
beneath the dura over the cerebral cortex, 
first on one side and then on the other. 
This, too, is a measure easy to apply in 
infants, the needle being inserted at the 
lateral edge of the fontanel on each side, 
the dura being pierced and the serum in- 
jected. In adults the matter is more 
complicated since trephining is necessary 
first. 


A review of the literature convinces one 
of the desirability of applying these newer 
methods in the treatment of certain cases 
of epidemic cerebro-spinal meningitis. 
Though they need not be resorted to ex- 
cept in special cases, the recognition of 
the instances in which they may be help- 
ful should go far toward reducing still 
further the mortality of a much dreaded 
disease. 


LIABILITY IN FRACTURES 


Bad results in cases of fractures and 
bone diseases are seldom buried, but are 
a living monument to one’s mistake or ill- 
luck. They seem to be leading factors in 
longevity. Often the bad result is not 
the fault of the surgeon; but unfortu- 
nately sometimes it may be. If the sur- 
geon were always careful to observe cer- 
tain simple rules, much of the difficulty of 
these cases would be avoided. 


In fractures one should remember that 
swelling always occurs after manipulat- 
ing or “setting,” and instructions should 
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be given the patient to notify the physi- 
cian if the bandages become too tight, 
Twenty-four hours after the application 
of any form of splint, the case should al- 
ways be seen again and the bandages re- 
adjusted if necessary. 


Severe pain should not persist after a 
simple fracture has been properly set and 
dressed. 


An x-ray should always be taken after 
the fracture has been set and dressings 
have been applied. The public generally 
has been educated to expect it, and juries 
are inclined to consider it essential. It is 
worth considerable trouble and a long trip 
if necessary to be sure one is right. 


Another dangerous pitfall is the mak- 
ing of a diagnosis of “rheumatism” and 
later finding the entire shaft of a bone 
destroyed by osteomyelitis. Acute osteo- 
myelitis is a real surgical emergency, and 
to overlook such a case or to call it “rheu- 
matism” is just as dangerous as calling 
an acute appendicitis an attack of “colic.” 


There is a fair number of fracture cases 
which will turn out badly no matter how 
skillful the treatment, and upon these the 
surgeon is as liable to suit for malprac- 
tice as in the case where the treatment 
may have been inexpert. It is no disgrace 
to be sued for malpractice, but often a 
sign that a physician has been successful ; 
for the suits are usually brought against 
men who can afford to pay the damages. 
However, it is a nuisance, a great waste 
of time, energy, and money, and is to be 
avoided to the utmost of our ability. Very 
careful and painstaking methods of diag- 
nosis and of handling fracture cases will 
aid in reducing the surgeon’s liability. 


These columns have previously stressed 


the importance and desirability of having 
a special fracture service in every large 
hospital. 
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Correspondence 


ISCHIO-RECTAL DRAINAGE FOR APPENDI- 
CEAL ABSCESS 


Editor, SOUTHERN MEDICAL JOURNAL: 

Reading the article on appendicitis by Dr. 
Jabez N. Jackson in the April number of the 
SoUTHERN MEDICAL JOURNAL, I noted in the dis- 
cussion by Dr. Francis LeS. Reeder, of St. Louis, 
Mo., his mention of draining appendiceal abscess 
in the retrocecal cases through the rectum. 

It was nineteen years ago that I desired to 
get away from this method practiced at that 
time in order to avoid the many unpleasant con- 
sequences which so often attended operations on 
this class of cases through the abdominal route 
and drainage by loose gauze packed in between 
the layers of intestines and about them. Owing 
to our lack of knowledge of the real value of the 
Fowler position and proper method of placement 
of drains, patients so frequently developed post- 
operative intestinal obstruction, from mild to 
very severe forms, at times calling for second op- 
eration for the obstruction a few days after the 
first operation, or as sometimes a few weeks or 
months after these patients left the hospital with 
healed wound. 

Occasionally, intestinal rupture, usually about 
the site of the base of the appendix in the 
cecum, would occur while these patients were 
still in the hospital and thus afford relief; others 
died of a septic condition of the peritoneum 
(peritonitis), to which at that time I frequently 
referred with the term peritoneal sepsis. 

Having successfully drained a female patient 

by incision through Douglas’ pouch and evacuat- 
ing the abscess, I was able to bring down the gan- 
grenous appendix, ligate it at its base and re- 
move it. I was stimulated to attempt some 
method to handle successfully these abscess cases 
in the male and thus avoid attacking them by 
rectal puncture for drainage. Therefore, I de- 
vised the plan of opening these abscesses through 
the ischio-rectal space on the right side. The 
method proved both easy and feasible. 
_ I showed a photograph and read an account of 
it at the time before the Baltimore City Medical 
Society. An incision was made on the right side 
about 10 to 12 cm. long, midway between the 
tuberosity of the ischium and the anus, the cen- 
ter of the incision being at that point. After cut- 
ting through the skin the rest of the operation 
was practically blunt dissection until the point 
of opening the abscess was reached. 

A blunt retractor with a blade 7.5 cm. long 
(three inches) was introduced in the wound, and 
the rectum was held over to the left side, giving 
better access, and safeguarding the rectum from 
injury. 

The abscess was then opened with a knife; the 
wound enlarged with a pair of blunt-pointed 
scissors; the pus evacuated; and drainage made 
of gauze wrapped in thin rubber tissue. 

In all, we did twelve cases successfully that 
way, and in three of them we were able to re- 
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move the appendix. All the patients recovered. 
Patients suffered no special discomfort and drain- 
age was successful. Also, we had no fear of 
contamination, as is the case with drainage 
through the rectum. 

Since we have been setting these patients up 
in the Fowler position and draining the lower 
pelvis, as recommended by the late Dr. J. B. 
Murphy, of Chicago, we have had no occasion to 
resort to this method, which I devised at that 


time as one of expediency. 
Respectfully yours, 
F. J. Kirsy, M.D. 


Baltimore, Md., May 10, 1923. 


Southern Medical News 


ALABAMA 


The Alabama State Medical Association, at its recent 
meeting in Mobile, elected the following officers: Dr. A 
W. Harper, Selma, President; Drs. James M. Watkins, 
Troy, and Elijah M. Harris, Russellville, Vice-Presidents ; 
Dr. Henry G. Perry, Montgomery, Secretary; Dr. Jacob U. 
Ray, Woodstock, Treasurer. 

The entire staff of the U. S. Veterans’ Bureau Hospital 
at Tuskegee will be composed of colored men and women. 
The capacity of the Hospital will be about 600 beds. 

Dr. Earle F. Moody, Dothan, has recently completed an an- 
nex to the Moody Hospital, which gives it a capacity of 100 
beds. 

The contract has been let for the erection of a new hos- 
pital at Jasper to cost $75,000. 

Dr. A. S. Frasier, Dothan, will soon begin work on the 
annex to the Frasier Hospital, which will increase the ca- 
pacity to probably 100 beds. 

The Memorial Hospital, Brewton, was recently opened. 
Dr. R. A. Smith and Dr. M. H. Hagood are in charge. 

Druid City Hospital, Tuscaloosa, was opened March 26. 

Dr. John C. Bragg, Albany, has been elected a_ member 
of the Board of Health, succeeding the late Dr. W. M. Dins- 
more. 

Dr. W. Grady Page, Dothan, and Miss Coral Helene Dekle, 
Mariana, Fla., were married April 26. 

Deaths 

Dr. Lewis Whaley, Birmingham, aged 75, was instantly 
killed March 15 when the automobile in which he was driv- 
ing was struck by a train. 

Dr. William Madison Dinsmore, Decatur, aged 43, died in 
a hospital in Nashville, Tenn., April 18 from septicemia. 

Dr. Joseph Benjamin Robinson, Birmingham, aged 74, 
died April 13. 

Dr. Clifford Nathan Thomas Barnett, Deatsville, aged 46, 


died April 2. 


ARKANSAS 


The Arkansas State Medical Society, at its recent meet- 
ing in Hot Springs, elected the following officers: Dr. W. 
T. Wootton, Hot Springs, President; Dr. A. Graves, Lockes- 
burg, and Dr. J. O. Bush, Forrest City, Vice-Presidents ; 
Dr. W. R. Bathurst, Little Rock, Sescretary; Dr. R. L. 
Saxon, Little Rock, Treasurer. 

Crawford County Medical Society has elected Dr. S. D. 
Kirkland, Van Buren, President; Dr. W. R. Reves, Alma, 
Vice-President; Dr. S. C. Grant, Mulberry, Secretary; Dr. 
J. A. Wigley, Mulberry, Treasurer. 

Desha County Medical Society has elected Dr. H. ; 
Smith, McGehee, President; Dr. W. H. DeClark, MeGehee, 
Secretary-Treasurer. Both were re-elected. 

Searcy County Medical Society has elected Dr. Edward 
W. Wood, President; Dr. James A. Henley, Vice-President ; 
Dr. Sam G. Daniel, Secretary-Treasurer. 

Drs. J. R. Dale, Texarkana, and Dr. Robert Caldwell, 
Little Rock, have been appointed honorary members of the 
Board for the State Hospital for Nervous Diseases and 
Hospital Dairy Farm. 

Deaths 


Dr. Albert G. Pierce, Blytheville, aged 63, died April 5. 

Dr. James Robert Black, Marked Tree, aged 64, died 
suddenly March 30 from heart disease. 

Dr. George Washington Hart, Hartwell, aged 34, died 
April 13. 

Dr. William R. Greeson, Conway, aged 73, died March 28. 
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DISTRICT OF COLUMBIA 


Dr. William J. French, Washington, has been chosen © 


Director of the first demonstration of the child health com- 
mittee under the Commonwealth Fund Appropriation, which 
is to be held in Fargo, N. D 
Deaths 

Dr. John Robert Lee Hardesty, Washington, aged 87, died 
February 5. 

Dr. William Thompson Burch, Washington, aged 52, died 
April 10. 


FLORIDA 


The Florida State Medical Association, at its recent 
meeting in Jacksonville, elected the following officers: Dr. 
H. Marshall Taylor, Jacksonville, President; Drs. John C. 
Vinson, Tampa, R. F. Godard, Quincy, and R. E. MclIver, 
Jacksonville, Vice-Presidents; Dr. Graham EE. Henson, 
Jacksonville, Secretary-Treasurer. Next meeting will be 
held in Orlando. 

Dr. Harold M. Beardall has resigned as City Physician 
of Orlando and has been succeeded by Dr. Sylvan McElroy. 
Deaths 
Dr. Frank P. Gillis, Lake Helen, aged 68, died March 12 

following a long illness. 


* GEORGIA 

The Medical Association of Georgia, at its recent meeting 
in Savannah, elected the following officers: Dr. John W. 
Daniel, Savannah, President; Drs. Alfonso J. Mooney, 
Statesboro, and Henry C. Whelchel, Douglas, Vice-Presi- 
dents; Dr. Allen H. Bunce, Atlanta, Secretary. Augusta 
was selected for the next meeting place. 

_ The City Hospital, Brunswick, has received from a local 
industry a donation of $500, which is the second within a 
few weeks. 

Plans for the proposed half million dollar State Tuber- 
culosis Sanatorium, Alto, have been published. There will 
be administration buildings, two infirmaries, power plant, 
and laundry. The Legislature will be asked for an appro- 
priation of $250,000 for the buildings, and the counties 
will pay the remainder. 
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The Georgia Mental Hygiene Society was reorganized 
March 8. Ex-Governor Dorsey was elected President and 
Dr. E. Bates Block, Vice-President. 

Dr. G. Y. Moore, Cuthbert, has been appointed Chairman 
for the American Society for the Control of Cancer for the 
Third District. 

Dr. Lauren Holmes Goldsmith, Atlanta, and Miss Mar- 
garet Mason Rowe, Athens, were married April 9. 


Deaths 


Dr. W. H. MeNorrill,, Waynesboro, aged 69, died March 

16 from pneumonia. 

Dr. Mareus U. Nix, Atlanta, aged 66, died February 1 
of heart disease. 
Dr. Luther Pope Eberhardt, Elberton, aged 53, died 

March 25 of chronic nephritis and pericarditis. 

Dr. Barnett Linton Embry, Villa Rica, aged 70, died 
ril 21. 

“=; David Monroe Buchan, Wray, aged 75, died March 16. 
Dr. Joseph E. Durr, Augusta, aged 82, died April 16. 
Dr. George Frederick Payne, Atlanta, aged 70, died 

April 18. 


KENTUCKY 


The Third District Medical Association has elected Dr. 
Walter Byrne, Sr., Russellville, President; Dr. F. M. Stites, 
Hopkinsville, Vice-President; Dr. John H, Blackburn, 
Bowling Green, Secretary-Treasurer. 

The Southwestern Kentucky Medical Association, at its 
recent meeting, elected Dr. H. H. Hunt, Mayfield, Presi- 
dent; Dr. O. R. Kidd, Paducah, and Dr. C. H. Linn, Kut- 
tawa, Vice-Presidents; Dr. Vernon Blythe, Paducah, Sec- 
retary; Dr. J. T. Reddick, Paducah, Treasurer. ie 

The annual session of the Kentucky-Tennessee division 
of the American College of Surgeons recently met in Lex- 
ington. The following officers were elected: Dr. Irvin Abel, 
President; Dr. B. F. Zimmerman, Secretary; Dr. B. As- 
man, Councilor, all of Louisville. 

Dr. Harry Hazelrigg, Paintsville, has been elected a 
member of the school board. 


(Continued on page 38) 


University 


Department of Medicine 


of Virginia 


Two courses are offered at present. 


open to graduates of medical schools. 


I. COURSE LEADING TO DEGREE OF DOCTOR OF MEDICINE. Entrance require- 
ments: two years of college work (including college courses in English, chemistry, physics, and 
biology) after the completion of a four year high school course or its equivalent. 


The medical course extends over four sessions of nine months each, the last two devoted to 
instruction in the wards and outpatient department of the University Hospital and in the Blue 
Ridge Sanatorium of the State Board of Health. Women admitted on the same terms as men. 


II. COURSES OF INSTRUCTION IN PUBLIC HEALTH. The Joint Health Department 


of Albemarle County, the city of Charlottesville, and the University affords unique facilities. for 
the study of problems of public health, especially those of small cities and of rural districts. 


Course No. 1. TRAINING FOR RURAL HEALTH OFFICERS. A twelve weeks course 
Course No. 2. TRAINING FOR SANITARY INSPECTORS. A ten weeks course open to 


high school graduates, 21 years or over and to those having equivalent training. 


For catalogues and other information address . 


DEPARTMENT OF MEDICINE 
University, Va. 
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The worst cases of Osteomyelitis are 
the best cases for ALKANITE. 


As an adjunct to good surgery “Alka- 
nite” ranks with Dakin’s. 


In 1/4-lbs. at $1.50 thru your druggist. 


ALKANITE 


SOLUTABS ACRIFLAVINE P-M CO. 


HAND MOULDED QUICKLY SOLUBLE 


ACRIFLAVINE has been shown to be a more powerful antiseptic, in serum, 
than bichloride or phenol. 
SOLUTABS ACRIFLAVINE P-M CO are superior to other forms of the 
chemical for medicinal use, in that 

They are more quickly soluble. 

They permit use of freshly made solutions. 

They yield solutions of accurate strength. 

They avoid staining hands or clothing in making solutions. 


Each Solutab contains Acriflavine 1-37/100 grs., making 3 ozs., of solution 1:1000 
(proper injection strength) or 1 pint of solution suitable for lavage. 


Acriflavine in dilution of one part to 300.000 of protein-containing media, 

has been shown to inhibit the development of Gonococci: in proper strengths 
pia non-irrictant and docs not deercase pnagocytic action. lts 
results in Spceifie Urethritis are superior to the g nerally used antis aptics 
It is indicated in a wide range of conditions caused by pathogenic organisms. 


Solutabs Acriflavine 1-37/100 grs., P-M Co are hand-moulded, disintegrate quickly and 
dissolve readily. Supplied in packages of 5 tubes of 10 tablets each. Write for 


literature. 
PITMAN-MOORE COMPANY 


Chemists 
INDIANAPOLIS, U. S. A. 
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Burdick Infra-Red “Pad” 
type Generator applied to 
pelvic region. 


The 


Infra-Red 
Rays 


HE latest development of Light therapy 
promises to be the greatest. The Infra- 
Red Rays are proving so eminently satis- 
factory in the hands of the Clinicians who 
are using them, that they have already es- 
tablished their value as a therapeutic agent. 
These Infra-Red Rays are invisible Light 
Rays; they constitute 80% of Sunlight; are 
deeply penetrative; have little thermal ef- 
fect on the skin and are converted into a 
bland, grateful heat in the deeper tissues. 
The perfection of a “Black Body” appli- 
ance which puts the Infra-Red Rays at the 
disposal of the Medical profession is, to my 
mind, the greatest achievement of the Bur- 
dick Research Laboratories. 


Burdick Infra-Red 
“Pad” type Generator 
with front cover re- 
moved to show “black 
body” construction. 


The Burdick Appliances produce Infra- 
Red Rays in a simple, effective manner. 
They are portable, inexpensive and produce 
Infra-Red Rays of varying wave lengths 
under perfect control. They can be connected 
to any light socket and used with absolute 
safety. 

We have gathered a wealth of valuable 
information on this new technic into an in- 
teresting treatise entitled “Jnfra-Red Ther- 
apy.” Every physician can have a copy— 
Free of charge. 


Burdick Cabinet Company 


Manufacturers of Light Therapy Equipment 
300 Madison Ave. 


Milton, Wisconsin 


June 1993 


(Continued from page 494) 


A movement has been started among Louisy 
cians and surgeons to replace the Norton Memorial Infirmar 
by a modern $1,500,000 institution. The proposed hospitel 
would be ge eight oe stories with a 600-bed ca. 
pacity. The present infirmary is a_three-stor 
with 110 beds. _— 

Dr. Stuart Graves, Louisville, has been elected to succeed 
Dr. Henry Enos Tuley as Dean of the Medical School. Dr. 
Tuley resigned because of ill health. ; 

Dr. B. A. Washburn, Paducah, has been appointed a 
—* of the staff of the Illinois Central Railroad Hos. 
pital. 

Dr. W. K. Price, Richmond, has resigned as City Health 
Officer. 

Dr. A. W. Davis, Madisonville, has been appointed Phy- 
sician and Surgeon for the Illinois Central Railroad Com- 
pany. 


ille physi. 


Deaths 


Dr. George Washington Ford, Magnolia, aged 65, died 
recently of pneumonia. 

Dr. William Winston Snead, Gray’s Knob, aged 44, died 
March 21 at the Norton Infirmary, Louisville, of pneumonia 
following an operation on the gall bladder. ‘ 

Dr. James H. Taulbee, Lexington, aged 50, died May 3 
at the home of his brother in West Point, N. Y., from an 
acute attack of pneumonia. 

Dr. Charles Ross Lightfott, Cloverport, aged 48, died 
May 10. 

Dr. Lamme S. Givens, Cynthiana, aged 57, died May 5, 
following a stroke of paralysis. 

Dr. E. S. Baker, Madisonville, aged 82, died April 17. 
wae Charles Adam Leathers, Lawrenceburg, aged 63, died 

ay 7. 

Dr. George Thomas Fuller, Mayfield, aged 33, died April 
20 in Tuscon, Ariz., after a long illness. 

Dr. Edward N. Rice, Providence, aged 56, died May 4 
from pneumonia. 

Dr. Edbond B. Curd, New Providence, aged 82, died 
April 22 of heart trouble. ° 

Dr. Joseph W. Renfro, Sharpsburg, aged 60, died April 
27 following a stroke of apoplexy. 

Dr. John Milton Prichard, Ashland, aged 55, died 
April 30. 

Dr. George J. Munroe, Louisville, aged 83, died April 30. 


LOUISIANA 


The Louisiana State Medical Society, at its recent meet- 
ing in New Orleans, elected the following officers: Dr. Les- 
ter J. Williams, Baton Rouge, President; Drs. Charles V. 
Unsworth, New Orleans, Marvin Capelle, Alexandria, and 
Foster M. Johns, New Orleans, Vice-Presidents; Dr. Paul 
T. Talbot, New Orleans, Secretary-Treasurer. 

The John Dibert Memorial Building at the Eye, Ear, 
Nose and Throat Hospital, New Orleans, was formally 
opened March 15. 

The $300,000 Shrine Hospital for Crippled Children, 
Shreveport, was dedicated April 21. 

Dr. Claude Mosley Baker, Minden, and Miss Lily Posner, 
New Orleans, were married March 20 


Deaths 


Dr. Charles Joseph Lopez, New Orleans, aged 68, died 
April 21 of diabetes mellitus. 


MARYLAND 


The Medical and Chirurgical Faculty of Maryland, at its 
recent meeting in Baltimore, elected the following officers: 
Dr. Philip Briscoe, Mutual, President; Drs. Charles Urban 
Smith, Baltimore, and John Percy Wade, Catonsville, Vice- 
Presidents; Dr. Joseph Albert Chatard, Secretary; Dr. 
Charles E. Brack, Treasurer. 

Mrs. Caroline Ritt McCready, Chicago, has presented a 
deed to the completed McCready Hospital, Crisfield, to the 
Board of Directors. Mrs. McCready has also made a gift 
of two scholarships, one for $500 to be given to the physi- 
cian who had done most for the community, and the other 
for $300 to the best nuyse. 

The West Baltimore Medical Association has purchased 
the property formerly used as the Hebrew Orphan Asylum. 
After improvements have been made the hospital will ac- 
commodate 140 patients. The hospital will be opened in 
the fall. 

Upon completion of the Municipal Hospital at Montebello, 
the Sydenham Hospital, adjoining Bay View, will become 4 
tuberculosis hospital for negroes. 


(Continued on page 40) 
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Eastman 
Prepared X-Ray Developer 
and Fixing Powders 


will standardize dark-room 


technique—will promote: 


Uniformity 


Economy 


Eastman Kodak Company 


Medical Division 


Rochester, N. Y. 
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SPECIALIZED PICTURE SCREEN SERVICE 


FOR 


PHYSICIANS, SURGEONS, DENTISTS 


THE VICTOR PORTABLE STEREOPTICON 
for regular or daylight projection. 
VICTOR LANTERN SLIDES 


in lecture sets on health and scientific topics, for 
rental or sale—4000 anatomical slides—slides made to 
order from any kind, size or form of illustrations or 
charts. 


Inquire for complete information. 
You will like Victor Service. 


VICTOR ANIMATOGRAPH COMPANY 


297 Victor Building 
DAVENPORT—IOWA—U. S. A. 


Progress Adds Power 


Thus does the forward stride lend strength to accomplish 
work yet to be done; and the tangible facts of our assets 
prove the value of specialized service already performed. 


Assets 


$1,401,975. 
1,139,934 


909,982 
729,339 
615,651 
449,497 
300,765 
253,520 
208,118 


Prevention—Defense—Indemnity 


Originators of professional protection with an experience 
and knowledge gained in the successful handling of over 
16,000 claims and suits, in over twenty-four years of doing 
one thing right. 

Only organized corps of legal specialists in malpractice in 
existence. 


MEDICAL PROTECTIVE COMPANY 
of 


Fort Wayne, Indiana 


(Continued from page 38) 


Work has been started on the buildings at the i 
State Hospital, Sykesville. The group comprises ag em 
ings and will accommodate 200 patients. ' 

The capacity of the Eudowood Sanatorium, Towson, js 
to be doubled and a department for tuberculous children 
opened. A campaign is on to raise $200,000 toward this 

A new general hospital will be established in Baltimore 
on the site of the old Morrow Hospital, a part of the U.S 
Public Health Service, which will be given up by es 
Government in June. 

Plans are being made for a permanent health exhibit to 
be placed in the Smithsonian Institute, Washington D 
C., showing the activities of the Maryland Department of 
Health in combating disease. The material is being ar- 
ranged by Dr. John S. Fulton, Director of Health, and Dr 
John Collinson, Assistant Chief of the Bureau of Com- 
municable Diseases. 

The following physicians have been appointed as a med- 
ical advisory committee to supervise the medical administra. 
tion of the Maryland Penitentiary and the Maryland Hous> 
of Correction: Drs. Francis L. Dunham, Lewellys F. 
Barker, Arthur M. Shipley, George Walker, and C. R. 
Austrian. 

The Henry Phipps Psychiatrie Clinic will be placed on a 
full-time basis. All but $35,000 of a fund of $2,000,099 
has been raised. An anonymous donor contributed $1,000,- 
000 on condition that it be equaled within a specified time; 
the Rockefeller General Education Board contributed $750- 
000, and Mr. E. W. Harkness, of the Standard Oil Com- 
pany, $125,000. Other contributions amounted to $90,000. 

The late Dr. William S. Halstead, who was Surgeon-in- 
Chief of the Johns Hopkins Hospital, left the entire contents 
of his home to the University and Hospital. Furnishings 
from the home have been installed in the Chief Surgeon's 
office at the hospital. 

The new state hospital, Henrytown, will soon be com- 
pleted. The hospital contains 100 beds for tuberculous 
cases. 

On April 18 a special medical meeting in which the 
Maryland Psychiatric Society and the Washington Psychi- 
atric Society participated, was held at the Henry Phipps 
Psychiatrie Clinic, Johns Hopkins Hospital, to celebrate 
the tenth anniversary of the opening of the Clinic. 

The National Medical Library Association met in Balti- 
more May 7. 

Dr. George Walker, Baltimore, because of his services in 
preventing the spread of disease at the base ports in 
France during the World War, has been awarded the Dis- 
tinguished Service Medal. 

Dr. Charles Young Bidgood, Baltimore, and Miss Mary 
Taylor Carrington, Danville, Va., were married April 21. 

Dr. William Neill, Jr., and Miss Alice Lawrason Buckler, 
both of Baltimore, were married April 7. 


Deaths 


Pea! George Wilmer Yourtee, Burkittsville, aged 45, died 
pril 1. 
Dr. Louise Erich, Baltimore, aged 60, died March 6. 
Pas “ied Arthur Mitchell, Elkton, aged 44, died suddenly 
pril 6. 


MISSISSIPPI 


The Mississippi State Medical Association, at its recent 
meeting in Vicksburg, elected the following officers: Dr. 
W. A. Dearman, Long Beach, President; Drs. L. L. Minor, 
Hollywood, J. M. Guthrie, Meridian, and A. L. Chapman, 
Hermanville, Vice-Presidents; Dr. T. M. Dye, Clarksdale, 
Secretary; Dr. J. M. Buchanan, Meridian, Treasurer. The 
next meeting will be held in Jackson. 

The State Board of Health has created a division of mouth 
hygiene under the bureau of child welfare. 

The Mississippi Tuberculosis Sanatorium will be opened 
June 11. The total capacity is 415. 


Deaths 


Dr. William T. George, Mantee, aged 62, died recently 
from heart disease. 


MISSOURI 

The Missouri State Medical Association, at its recent 
meeting in Joplin, elected the following officers: Dr. G. 
Wilse Robinson, Kansas City, President; Drs. Joseph w. 
Love, Springfield, A. J. Campbell, Sedalia, J. B. Wright, 
Trenton; R. L. Hamilton, Richmond, and Charles E, Hynd- 
man, St. Louis, Vice-Presidents; Dr. E. J. Goodwin, St. 
Louis, Secretary; Dr. J. Franklin Welch, Salisbury, Treas- 
urer. 
The National University Extension Association, at its 
recent meeting in St. Louis, elected the following officers: 
Prof. Richard R. Price, University of Minnesota, Minne- 


(Continued on page 42) 
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Do You Use These On Your Prescriptions? 


THE “WINDSOR” SPECTACLE FRAME 


The best known Spectacle Frame of today. Gold Filled, 
with Zylonite eyes, having metal inner rim. Made with 
comfort cable, zylonite tip or all-zylonite-covered temples; 
bridge all metal or zylonite-covered. 


The cut shows the 8317-1 Windsor, zylonite-covered 
throughout. 


THE “GUDZGOLD WINDSOR” SPECTACLE FRAME 


A Windsor with all the metal parts 14 K. 1/10 Filled— 
bridge, eyes and temples. Extra heavy and stiff front; 
very thin Zylonite eyes, preserving neatness of appearance. 
Keeps its shape and wears better than any other frame of 
the type. 


YOU CANNOT GO WRONG IN SPECIFYING EITHER OF 
THESE FRAMES 


AMERICAN OPTICAL COMPANY 
D. V. BROWN DIVISION 
ALSO D. V. BROWN 


736, 738,5740 Sansom Street, Philadelphia 
P. O. Box 1392 
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The Reward 


of Merit 


HIS simple chart of 


%Y —Y 


Baumanometer sales FY 


for the past seven years V7] 
speaks for itself; peculiarly - 
significant is the fact that j 
we are now selling more 
Baumanometers per week 
than were sold during the 
entire year of 1916. This 
is surely the reward of merit. 


SUPPLIED THROUGH 
SURGICAL INSTRUMENT 
DEALERS ONLY 


| 1916 1917 1918 1919 1920 1921 1922 1923* 


* The year 1923 is estimated on sales to date. 


‘Baumanomeler 


“STANDARD FOR BLOODPRESSURE” 


W. A. BAUM CO., 


100 FIFTH AVENUE 


NEW YORK 


(Continued from page 40) 


apolis, President; Prof. Frederick W. Shipley, Washington 
University, St. Louis, Vice-President ; Prof. James A. Moyer. 
Massachusetts Department of Education, Division of Uni. 
versity Extension, Boston, Secretary-Treasurer. Madison 
Wis., was selected as the next meeting place. : 

It has been announced that the Baptist Hospital Associa- 
tion will erect a new $500,000 hospital in Kansas City. 

Dr. Harvey D. Lamb, St. Louis, has been appointed Oph- 
thalmologist to the Missouri School for the Blind, succeed- 
ing Dr. J. W. Charles, whose term has expired. 

The St. Louis Medical Society has announced that it 
would offer free medical treatment to crippled children 
whose parents are unable to pay, as it did last year. 

Dr. Eugene L. Opie, Professor of Pathology, Washington 
University School of Medicine, has been elected to member- 
ship in the National Academy of Sciences. 

The Jackson County Medical Society recently gave in 
Kansas City the first annual dinner in honor of its past 
Presidents. The prize of $100 offered to physicians of less 
than ten years’ experience for the best paper on original 
research from September, 1921, to December, 1922, was 
awarded to Drs. Thomas G. Orr and Russell L. Haden. 

Dr. H. E. Tatum, Brunswick, has been appointed as 
Coroner of Chariton County, to fill the unexpired term of 
Dr.-O. T. Morey, deceased. 

Dr. Howard D. Kearby has resigned as City Health Officer 
of St. Joseph. Dr. Leroy Beck will succeed him. 

Dr. J. H. Parker has been appointed Superintendent of 
State Hospital No. 4, Farmington. 

The psychiatric clinic, inaugurated a year ago at St. 
Louis by the National Committee for Mental Hygiene, for- 
mally taken over by the director of public welfare May 
1, when it became a city institution. Dr. William L. Nel- 
son has been appointed Chief Psychiatric Clinic Director. 

Dr. Robert C. Robertson, Aurora, has been appointed As- 
sistant Physician to State Hospital No. 4, Farmington. 

Plans have been completed for a new $500,000 maternity 
hospital at the Washington University School of Medicine. 
The hospital will be eight stories and will have a 250 bed 
capacity. 

Dr. R. W. Hogeboom, Springfield, has resigned as House 
Surgeon at the Frisco Hospital. 

Dr. George M. Boteler and Miss Cora Connett, both of 
St. Joseph, were married at New York April 7. 


Deaths 

Dr. Edwin Ruthven Meng, St. Louis, aged 74, died March 
26 from cerebral hemorrhage. 

Dr. Miles Bronson Titterington, St. Louis, aged 53, died 
March 26, following an appendectomy. 

Dr. Felix Spinzig, St. Louis, aged 65, died March 1 of 
erysipelas. 

Dr. Thomas Hazen Humphreys, Kissee Mills, aged 59, died 
recently. 

Dr. Otis Talbert Morey, Salisbury, aged 46, died March 8 
from influenza. 

Dr. William Richard Campbell, Clinton, aged 44, died 
March 26 at Johns Hopkins Hospital, Baltimore, following 
an operation for brain tumor. a 

Dr. J. Brummel Jones, Higginsville, aged 81, died April 
9 from broncho-pneumonia, following influenza. 

Dr. Frank P. Poignee, St. Louis, aged 56, died suddenly 
March 17 from heart disease. : 

Dr. Francis Marion Martin, Maryville, aged 72, died April 
29 from pneumonia. 

Dr. Walter Hans Schroeder, Farmington, aged 33, died 
April 3. 

Dr. Charles H. Rigg, Middletown, aged 72, died March 
28 from cerebral hemorrhage. 

Dr. Samuel F. Wilmesherr, Monett, died April 23. _ 

Dr. Charles Pipkin, Jamesport, aged 75, died in April. 

Dr. Herman Kock, Princeton, recently lost his life in the 
fire which destroyed a two-story building. 7 

Dr. David Henry McKenzie, Leadwood, aged 59, died 
April 28, following a stroke of paralysis. 


(Continued on page 44) 


Dr. H. H. Kinney’s Infirmary 
OKOLONA, MISS. 


Has recently added the Original Battle 
Creek Treatments and an Electrotherapy 
Department. For further information 
address Dr. Kinney’s Infirmary, Okolona, 
Miss., Mrs. Juliet King, Secy. 
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Southern Medical Association’s Special Train 


“Our President’s Special”—A Train De Luxe 
To The 


American Medical Association Meeting 
SAN FRANCISCO, JUNE 25-29 


Via “The Scenic Route of the World” 


If you are going to Frisco this year travel via Southern Medical Asso- 
ciation’s Special. On this long trip enjoy the comradeship and fellowship 
of a fine group of doctors from the states comprising the Southern Medical 


Association. 


Train will start from St. Louis, the point at which the movement will concentrate, 
with additional sleepers joining at Kansas City. Through Pullmans from Birmingham 
and other points where the attendance will justify. 


“Our President’s Special”—so named because it will carry the President of the 
Southern Medical Association, Dr. W. S. Leathers, State Health Officer of Mississippi 
and a Section Officer of the American Medical Association, and Mrs. Leathers. Dr. 
Seale Harris, for many years Secretary-Editor and late President of the Southern Med- 
ical Association, has made reservation on this train for himself, wife and daughter. 


“The Quick, Cool, Scenic Way to the Convention City” 


SCHEDULE: 
Lv. St. Louis 9:00 a. m., Tuesday, June 19, Missouri Pacific 
Ar. Kansas City 5:20 p. m., Tuesday, June 19, Missouri Pacific 
Lv. Kansas City 5:45p.m., Tuesday, June 19, Missouri Pacific 
Ar. Colorado Springs 2:00 p. m., Wednesday, June 20, Missouri Pacific 
Ly. Colorado Springs 10:53 a. m., Thursday, June 21, Denver and Rio Grande 
Ar. Salt Lake City 12:25 p. m., Friday, June 22, Denver and Rio Grande 
Ly. Salt Lake City 11:40 a. m., Saturday, June 23, Western Pacific 
Ar. San Francisco 5:45 p. m., Sunday, June 24, Western Pacific 


Leaving St. Louis we travel along the banks of the picturesque Meramec River, 
through the foothills of the Ozark Mountains to Pueblo, Colorado Springs (Manitou, 
Pike’s Peak, Garden of the Gods, Cave of the Winds, etc.), Denver, Grand Canyon of the 
Arkansas, the Royal Gorge, Tennessee Pass (more than ten thousand feet above sea 
level—the Continental Divide), Eagle River Canyon, Canyon of the Grand River (through 
all this in special open top observation cars), Glenwood Springs, Salt Lake City, over 
the cut-off of the Great Salt Lake and through the famous Feather River Canyon—one 
thrill and delight after another until you reach the Convention City. At the World’s 
Fair in 1915 this route justly received the official award of “The Scenic Route of the 


World.” 


Special low rate, round trip, tourist fares in effect for this trip with privilege of 
returning by another route—via Southern route (Los Angeles, Grand Canyon of Ari- 
zona, etc.), or via one of the several Northern routes (Portland, Seattle, Yellowstone 
Park, Canadian Rockies, Glacier National Park, etc.) 


For fares, Pullman rates, schedule or other information, write 


SOUTHERN MEDICAL ASSOCIATION 


Birmingham, Alabama 


Or T. D. MOSS, Gen. Agent, Passenger Dept., 
Missouri Pacific R. R., Woodward Bldg., 
Birmingham, Alabama. 


Or J. M. GRIFFIN, Division Passenger Agent, 
Missouri Pacific R. R., Ry Exchange Bldg., 
St. Louis, Missouri. 
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Ext A STANDARD 


American Product 
(Free From Alcohol) 


For Preparing 


MALT SOUP 


Of recognized value in the treatment of infants 
suffering from marasmus, atrophy and mal- 
nutrition. 

Typical Malt Soup results are obtained by using 
BORCHERDT’S MALT SOUP-EXTRACT, usual 
weight increase, marked change in character of 
stools and generally a satisfactory improvement. 
BORCHERDT’S MALT SOUP-EXTRACT is 
composed solely of Malt Extract and Potassium 
Carbonate in their correct proportion, according 
te the original Malt Soup Formula. 


Samples and Literature on Request 


BORCHERDT MALT EXTRACT CO. 
217 N. Lincoln St. CHICAGO, ILL. 


(Continued from page 42) 
Dr. Benjamin Franklin Berry, Nevada, aged 74, died 


Dr. John Massey, Pease, aged 54, died April 10. 

Dr. T. D. Neidergerke, Big Springs, aged 45, died 
March 31. 

Dr. Daniel B. Campbell, Old Monroe, aged 78, died re. 
cently. 

Dr. J. L. Dorris, near Harrisburg, aged 65, died recently, 

Dr. Walter A. Roberts, Wooldridge, aged 54, died March 15, 


NORTH CAROLINA 


The Medical Society of the State of North Carolina, at its 
recent meeting in Asheville, elected the following officers: 
Dr. Vance McGougan, Fayetteville, Prcsident; Drs. Joseph 
L. Spruill, Sanatorium, Eugene B. Glenn, Ashcville, and 
David A. Garrison, Gastonia, Vice-Presidents; Dr. L. BR. 
McBrayer, Sanatorium, Secretary-Treasurer. Raleigh was 
chosen as the next meeting place. 

Dr. J. V. McGougan, Fayetteville, the newly elected Pres- 
ident of the Medical Society of the State of North Carolina, 
was a member of the State Senate in 1921. 

The North Carolina Hospital Association has elected Dr. 
Lester A. Crowell President to succeed Dr. Eugene B. 
Glenn. 

A summer graduate medical course for physicians, to 
cover nearly all of the sections of the State which were not 
included last year, will be held by the extension division 
of the University of North Carolina in cooperation with 
the medical school. Courses will begin June 18 and end 
September 8. 

A donation has been made to the City Memorial Hospital, 
Winston-Salem, of a sufficient quantity of radium for us? 
in all cases to which it is applicable in treatment. 

The North Carolina Public Health Association has elected 
Dr. C. W. Armstrong, Salisbury, President, and Dr. L. L 
Williams, Mt. Airy, Vice-President. 

Dr. David A. Stanton, High Point, has been appointed a 
member of the State Board of Health to fill the unexpired 
term of Dr. Fletcher R. Harris, Henderson. Dr. Harris 
resigned. 

Dr. William E Warren, Williamston, N. C., has been re- 
elected County Physician and Quarantine Officer. 
(Continued on page 46) 


PATHOLOGY 
Allen H. Bunce, A.B., M.D., F.A.C.P. 


methods and technique are used. 


treatment are indicated. 


Laboratories of 


Drs. Bunce, Landham and Klugh 


ATLANTA, GEORGIA 


DEPARTMENTS 


BACTERIOLOGY and SEROLOGY 
George F. Klugh, B.S., M.D. 


These laboratories are equipped for making every test of clinical value 
in the diagnostic study of medical and surgical cases. Only standardized 


In addition to the diagnostic study of cases there are adequate facilities 
for the x-ray and radium treatment of conditions in which these forms of 


Fee lists and containers for pathological specimens and information in reference to 
x-ray and radium work furnished upon request. 


Address 


DRS. BUNCE, LANDHAM AND KLUGH 
Professional Bldg., 65 Forrest Ave., Atlanta, Ga. 


X-RAY and RADIUM 
Jackson W. Landham, M.D. 
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A Mark of Quality 


ACME-INTERNATIONAL 
Ditr THERAPY 
PROTECTIVE CYLINDER 


YOU CAN RAISE OR LOWER CYLINDER 

YOU CAN TILT CYLINDER FOR ANGLES 
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PLANE 

YOU CAN MOVE CYLINDER CROSSWISE OF TABLE 

TABLE IS SEPARATE UNIT FROM TUBE STAND 

TABLE CAN BE MOVED CROSSWISE OF CYLINDER 


Another Acme-International achievement that should 
be investigated, as dangers from stray X-rays and also 
from electrical shocks are reduced to a minimum without 
sacrifice in efficiency and with increase in tube safety. 


A descriptive pamphlet is now ready for you if requested. 


ACME-INTERNATIONAL X-RAY COMPANY 


341 West Chicago Avenue Chicago, Illinois 
Service and Distributing Headquarters in all Localities 
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LES ETABLISSEMENTS POULENC FRERES, Paris 


Sole licensees to manufacture in the U.S.A. 
POWERS-WEIGHTMAN-ROSENGARTEN CO., Philadelphia 
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re-introduction into the United States. 
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Anti Rabic Virus 


TERRELL 


(U. S. Government License No. 84) 


You can treat your Rabies cases at home 
and thus help your patient economize in 
time and money. The product is uniform. 
It establishes a high degree of immunity. 
It is harmless. The treatments are free 
from complications. Reactions are less. 


Anti Rabic Virus, Terrell, has been used 
in over 1,000 cases with success and without 
deleterious effect in any instance. It is 
available for prompt institution of treat- 
ment, at the following Laboratories: 


TERRELL’S 
LABORATORIES 


The North Texas and Oklahoma Pasteur 
Institutes 


FORT WORTH 
(Texas State Bank Building). 


DALLAS 
(Medical Arts Building). 


RANGER 
(Terrell Building). 


TULSA 


(Richards Building). 


MUSKOGEE 


(Surety Building). 


OKLAHOMA CITY 


(Bailey-Terrell Laboratories). 


EL PASO 


(Turner’s Clinical Laboratory). 


TOPEKA, KANSAS 


(Lattimore Laboratory). 


(Continued from page 44) 


The following have been appointed as a special 
directors for the State Sanatorium: Dr. T. W. ae 
oke Rapids, Chairman; J. C. Thomas, Raeford; John R. 
Jones, Sanford; U. L. Spence, Carthage; W. E. Harrison, 
Rockingham; Jonas Oettinger, Wilson; Dr. W. Pp, Holt, 
Duke; Dr. J. C. Braswell, Whitakers; R. M. Miller, Jr., 
Charlotte. 

Dr. George M. Cooper, Raleigh, has been appointed As. 
sistant Secretary of the State Board of Health. 

Dr. Amzi J. Ellington has resigned as County Health 
Officer for Wayne County. 

Drs. V. A. Ward, Robersonville, and Jam:s E. Smith- 
wick, Jamesville, have been appointed members of the 
Board of Health of Martin County. 

Dr. L. J. Moorefield, Mount Airy, has opened his new 
hospital for the treatment of diseases of the eye, ear, nose 
and throat. 

Drs. J. Howell Way, Waynesville, and Andrew J. Crowell 
Charlotte, have been reappointed members of the State 
Board of Health for a six-year term. 

Dr. James W. Gibbon and Miss Catherine Gilmer, both 
of Charlotte, were married April 25 

Deaths 

Dr. James Kivette Stockard, Greensboro, aged 65, died 
March 23 from carebral hemorrhage. 

Dr. C. W. Taylor, Stokesdale, aged 75, died March 11 from 
chronic nephritis and mitral regurgitation. 

Dr. Francis Emory Asbury, Ashboro, aged 77, died April 
Dr. George W. Graham, Charlotte, aged 76, died May 9. 
Dr. Mitchell M. King, Brevard, aged 71, died suddenly 
March 11 from heart disease. 


OKLAHOMA 


Hughes County Medical Society was reorganized March 
14. The following officers were elected: Dr. L. M. Lett, 
President; Dr. W. B. Bentley, Stuart, Vice-President; 
Dr. G. Y. McCary, Holdenville, Secretary. 

Medical Reserve appointments for the 95th Division are 
as follows: Drs. Wann Lankston, Horace Reed, Lea A 
Riely, Majors; Dr. L. M. Sackett, Captain. Dr. LeRoy 
Long was promoted from Major to Lieutenant-Colonel. 

Dr. O. J. Colwick, Durant, has been appointed a mem- 
ber of the State Board of Medical Examiners. 

Drs. J. M. Alford and W. J. Wallace, Oklahoma City, 
have been initiated into the Phi Beta Pi, the professional 
medical fraternity of Oklahoma University. 

Dr. R. H. Gibson, Ponca City, has been appointed City 
Physician. 

i J. Bolend, Oklahoma City, will have command 
of the new medical regiment of the Oklahoma National 
Guard. 

It has been announced that work on the new personnel 
building for the Oklahoma Soldiers’ Memorial Hospital, 
Muskogee, will be started at once. 

Dr. C. . Maupin, Waurika, was recently appointed 
surgeon for the Wichita Falls and Oklahoma Railroad. 

Dr. G. W. Jobe, Wagoner, has been appointed medical 
examiner for the Veterans’ Bureau. 

Deaths 


Dr. C. A. Steward, Grant, aged 61, died Jan. 6. 

Dr. Nicholas Stutsman, Sparks aged 75, died March 20. 

Dr. Robert E. Tolleson, Sperry, aged 47, died Feb. 138 
from pneumonia. 


SOUTH CAROLINA 


The South Carolina State Medical Association, at its 
recent meeting in Charleston, elected the following offi- 
cers: Dr. Leland O. Mauldin, Greenville, President; Dr. 
Benjamin O. Whitten, Clinton, Vice-President; Dr. Edgar 
A. Hines, Secretary-Treasurer. 

Anderson County Medical Society has elected Dr. J. E. 
Watson, President; Dr. C. H. Burton, Vice-President; Dr. 
G. S. Clinkscales, Secretary-Treasurer. 

Barnwell County Medical Society has elected Dr. Charles 
A. Hensley, President; Dr. Lang W. Anderson, Secretary- 
Treasurer. 

Chester County Medical Society has elected Dr. R. H. 
McFadden, President; Dr. J. P. Young, Vice-President ; Dr. 
W. J. Henry, Secretary-Treasurer. 

Greenwood County Medical Society has elected Dr. J. 
F. Simmons, President; Dr. C. J. Scurry, Vice-President; 
Dr. A. D. Burnett, Secretary-Treasurer. é 

The Chester Sanatorium Chester, and Pryor Hospital have 
combined. 

(Continued on page 48) 
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Ali Ages 
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Original 


HORLICK’s 


Prescribed 
Over 
One-third 
Century 


in Wal 


JANUPACTURERS 
MALTED MILK CO» 
ACINE, WIS., U.S. A- 


Avoid 
Imitations 


From 


months. 


THE SEASON IS AT 


enterocolitis and kindred infections 
are most common during the summer 


these infections most readily and 
most effectively. The lactic treat- 
ment is the answer. 


In B. 
your service a pure culture of lactic 
acid bacilli which fulfills every re- 
quirement and which will show grati- 
fying results. 


Why not avail yourself of this serv- 
ice this summer? 


B. B. CULTURE LABORATORY, Inc. 


HAND 


the nature of things, infant 


The problem is to control 


B. CULTURE you have at 


Yonkers, New York 


(Continued from page 46) 


A free typhoid inoculation clinic was opened by the 
Columbia Health Department, April 9. It will continue 
throughout the summer. 

Deaths 

Dr. Theodore Elliott Wannamaker, Jr., Cheraw, aged 41 
died March 13. , 

Dr. Samuel Lanham Allen, Lancaster, aged 38, died 
April 20 at the Spartanburg Hospital, Spartanburg. 


TENNESSEE 


The Tennessee State Medical Association, at its recent 
meeting in Nashville, elected the following officers: Dr, 
Hampton L. Fancher, Chattanooga, President; Drs. G, 
Victor Williams, Chattanooga, M. B. Murfree, Murfrees- 
boro, and N. S. Walker, Dyersburg, Vice-Presidents; Dr. 
J. F. Gallagher, Nashville, Secretary; Dr. J. O. Manier, 
Nashville, Treasurer. 

Mr. William Whitford, Chicago, Ill., reporter for the 
State Medical Association for several years, was elected 
to honorary membership at the last state meeting in 
Nashville. 

Bristol Medical Society was recently reorganized and Dr. 
Nathan H. Reeve elected President; Dr. George M. Peavler, 
Vice-President; Dr. Harry W. Bachman, Secretary. 

Carroll County Medical Society has elected Dr. Roy A. 
Douglass, Huntington, President; Drs. H. D. McGill, Clarks- 
burg, and E. H. Hillsman, Trezevant, Vice-Presidents; Dr. 
Grady Berryhill, McKenzie, Secretary-Treasurer. 

The Middle Tennessee Medical Association has elected 
Dr. D. R. Pickens, Nashville, President; Dr. B. S. Shea, 
Lebanon, Vice-President; Dr. H. H. Shoulders, Nashville, 
Secretary-Treasurer. 

Montgomery County Medical Society has elected Dr. J. 
W. Brandau, President; Dr. H. H. Edmondson, Secre- 
tary. 

Robertson County Medical Society has been reorganized 
and the following officers elected: Dr. W. W. Porter, 
President; Dr. W. F. Fyke, Vice-President; Dr. W. B. 
Fyke, Secretary-Treasurer. 

Delegates from various rotary clubs met in Nashville in 
April and organized the Tennessee Rotary Society for Crip- 
pled Children. Clinics for crippled children were held at 
the Vanderbilt Hospital, through the courtesy of the State 
Medical Association. 

The Tennessee State Association of Railroad Surgeons 
was recently organized and the following officers elected: 
Dr. Duncan Eve, Sr., Nashville, President; Dr. KE. T. 
Newell, Chattanooga, Vice-President; Dr. W. S. Ander- 
son, Memphis, Secretary. 

Dr. James H. McCall, Huntington, was recently appointed 
instructor in the Medical Department of the University 
of Tennessee, Memphis. 

Dr. Stanton H. Barrett, Medical Examiner of the United 
States Veterans’ Bureau, has resigned his position and will 
resume practice of medicine in Chattanooga. 

Dr. Edwin W. Cocke, Bolivar, has been reappointed as 
Superintendent of the West Tennessee Hospital for In- 
sane. 

Dr. L. E. Ragsdale, Columbia, has been named Superin- 
tendent of the State Home for Feeble Minded, soon to be 
opened near Nashville. 

Dr. R. Q. Lillard, Lebanon, has been appointed United 
States Marshal for Middle Tennessee. 

Dr. Herbert Acuff, Knoxville, President of the Ten- 
nessee Anti-Tuberculosis Association, has appointed the 
following as official advisers of the league: John 1] 
DeWitt, legal matters; Dr. O. N. Bryan, medicine; Miss 
Abbie Roberts, nursing. 

Dr. J. D. Brewer, Dyersburg, has been appointed a mem- 
ber of the State Board of Examiners of Nurses. 

Dr. Joseph Lyon has been elected chief of the “out- 
patient” department of the Knoxville General Hospital 
staff. The chief of the various departments who will 
serve the first six months are: Dr. R. L. McReynolds, 
Surgery; Dr. Victor Henderson, Gynecology; Dr. A .R. 
Rule, Medicine; Dr. Oliver Hill, Pediatrics; Dr. Beecher 
Ogle, Orthopedics; Dr. J. B. Neil, Urology; Dr. R. G. 
Reaves, Eye, Ear, Nose and Throat. r 

r. H. W. Qualls, Union City, has resigned as Obion 
County Health Officer. 
Dr. J. B. Bond, Martin, has been appointed Superin- 


r. 
‘tendent of the Vital Statistics Bureau of the State Board 


of Health. 

Dr. E. B. Wise, Chattanooga, has been reappointed to the 
position as City Physician and head of the Health Depart- 
ment. 

Dr. Frank Oliver Nichols and Miss Maybeth Dobbs, both 
of Etowah, were married May 2. 


(Continued on page 50) 
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NATURE—LIKE THE DRUGGIST 
ADDS WATER QS. ". 


The old druggist used to smile when he came to that part of the prescrip- 
tion that read—‘‘aq. dest. Q. S.” 
“Because,” he chuckled, “there goes the profit!” 

The water content of even the best cow’s milk is dietetic loss—the milk 
solids are the nutrient necessity. 

DRYCO is pure fresh cow’s milk with the water removed. 

DRYCO is nutrient net! DRYCO is Caloric high! 1 oz.—127C. 

DRYCO supplies 32% protein—casein in colloidal form, no tough leathery 
curds! The 12% fat content of DRYCO is much more digestible than 
cream; DRYCO retains the milk vitamins. It is free from harmful bac- 
teria. 

DRYCO is easily prepared. It keeps well. It is pleasant to the taste. 
DRYCO HAS SOLVED THE MILK PROBLEM IN THE FEEDING OF 
ACUTELY ILL, CONVALESCENT AND INVALID PATIENTS. DRYCO 
IS UNEQUALLED FOR THE FEEDING OF INFANTS. 

Sample literature, directions for preparing on request. 

Also clever booklet, “THE DOCTOR’S RUBAIYAT”. 


THE DRY MILK COMPANY, 18 PARK ROW, NEW YORK 


Colds—Intluenza—Rheumatism 
Safe Agreeable Salicyl Therapy 


Internally Externally 
NOVASPIRIN MESOTAN 
OR OR 
SALOPHEN SPIROSAL 


Novaspirin and Salophen are excellently tolerated and free from depression. 
Being completely tasteless, Salophen is particularly suitable for children, while 
Novaspirin has the advantage of a higher salicyl content. Spirosal and Mesotan 
are _ absorbed, as shown by urinary tests, and effectively relieve pain and 
swelling. 


Literature on request 


WINTHROP CHEMICAL COMPANY, Inc., 16-22 Hudson St., New York, N. Y. 
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FORMIN 


HEXAMETHYLENAMINE MERCK 


Approved by the Council 


on Pharmacy and Chemistry of the 


American Medical Association 


When you prescribe “Formin” 
you choose the brand 


When you merely prescribe 
“Hexamethylenamine” 


someone else chooses for you 


Formin costs no more 


Merck & Co., New York 


Treatment Outfit 


W. B. 7988a 
Keystone Spe- 
cialist’s Treat- 
ment Outfit. 


Has clips for 
spray tubes 
and bottles, 
five drawers 
and a com- 
partment con- 
taining a 
Tankless Com- 
pressed Air 
Suction and 
Pressure Out- 
fit. 


Built of heavily enameled steel. 


Complete description upon request. 


Wocoer & Son Co, 


Surgical Instrument Makers 
29-31 West Sixth St., CINCINNATI, OHIO 


(Continued from page 48) 
Deaths 


Dr. William B. Pickard, Nashville, aged 61, died March 26 

Dr. Owen Kent Womack, Paris, aged 50, died March 31 
from cardiac asthma and chronic nephritis. 

Dr. Alvin John Roller, Bristol, aged 64, died March 27 
from broncho-pneumonia. 

Dr. Robert Henry Cartwell, Jackson, aged 66, died March 
27 from heart disease. 

Dr. Jacob A. Thomas, Bybee, aged 65, died April 16 from 
cerebral hemorrhage. 

Dr. J. K. L. Norvell, Beechgrove, aged 73, died April 
16 from cerebral hemorrhage. 

Dr. Oscar F. McNabb, Whitwell, aged 52, died April 12 in 
Birmingham, Ala., from a bullet wound inflicted April 
11 by a stranger. 

Dr. William Penick Millen, Halls, aged 47, died April 
26 from uremia, at a sanatorium in Memphis. 

Dr. William Barnaboo Tucker, Linden, aged 70, died 
March 27 from pneumonia and influenza. 

Dr. Shirley Edward Cox, Nashville, aged 57, died March 
25 from heart disease. 

Dr. Burrell Lue Arrington, Memphis, aged 42, died March 
24 at Colorado Springs, Colo., from tubercnulosis. 

Dr. J. Horace Farrar, Hillsboro, aged 40, died April 
16 at a hospital in Nashville. 

Dr. William S. Ogle, Knoxville, aged 58, died May 8. 

Dr. Ben Cox, Ashland City, died suddenly March 28 
from heart trouble. 

Dr. Robert W. Pace, Pleasantsville, aged 62, died April 
23 from heart trouble. 

Dr. Harley Leland Acuff, Knoxville, aged 36, died at the 
Knoxville General Hospital April 5, after a few days’ 
illness due to a carbuncle on his neck. 


TEXAS 


Work has been started on the new buildings for the 
Potter County Hospital, Amarillo, which will be erected 
at a cost of $250,000. 
mo new $50,000 municipal hospital will be erected at 

nnis. 

The new addition to the General Texas Baptist Sana- 
torium, Waco, was formally opened March 29. The ad- 
dition was erected at a cost of $85,000. 

Dr. Edwin G. Schwarz and Miss Annette Lederman, 
both of Fort Worth, were married March 4. 

Deaths 

Dr. George N. Hutcheson, Arlington, aged 76, died March 
31 following a long illness. 

Dr. Mann W. McGown, Hemphill, aged 45, was shot and 
killed April 6. 

Dr. James Lassiter Everett, Palmer, aged 71, died March 
21 at the Baptist Sanitarium, Dallas, from senility. 

Dr. William Frederick Jernigan, Port Arthur, aged 65, 
died March 19 from endocarditis. 

Dr. Joseph Benson Kelsey, Deport, aged 67, died sud- 
denly April 10 from heart disease. 

Dr. Eugene S. Carroll, Center, aged 57, died April 10 
following an operation. 

Dr. Thomas Milton Fleming, Mount Pleasant, aged 55, 
died April 4 from cerebral hemmorrhage. : 

Dr. George Dixon Mahon, Sr., Blocker, aged 63, died 
March 8. 


VIRGINIA 


The Virginia-West Virgina Section, American College 
of Surgeons, met in Norfolk April 23-24. The following 
officers were elected: Dr. J. Shelton Horsley, Richmond, 
Chairman; Dr. A. Murat Willis, Richmond, Secretary. — 

The South Piedmont Medical Society met in Danville 
April 17. The following officers were elected: Dr. P. W- 
Miles, Danville, President; Drs. James Morrison, Lynch- 
burg, S. T. A. Kent, Ingram, W. E. Jennings, Danville 
and C. W. Tucker, Drakes Branch, Vice-Presidents; Dr. 
George A. Stover, South Boston, Secretary-Treasurer. 

The Virginia Society of Oto-Laryngology and Ophthal- 
mology met in Richmond April 18. The following officers 
were elected: Dr. Joseph A. White, Richmond, President; 
Dr. James Morrison, Lynchburg, Vice-President; Dr. E. U. 
Wallerstein, Richmond, ‘Secretary-Treasurer. The next 
meeting will be held in Lynchburg. "ee 

The Southern Public Health Laboratory Association met 
in Richmond March 23-24. The following officers were 
elected: T. F. Sellers, of the Georgia State Laboratory at 
Atlanta, Chairman; Aubrey H. Straus, of the Virginia State 
Laboratory, Richmond, Vice-Chairman; Dr. Lynn C. 
Havens, Montgomery, Ala., Secretary-Treasurer. Birming- 
ham, Ala., was selected for the next meeting place. 
(Continued on page 52) 
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BARD-PARKER KNIFE 


ASK YOUR DEALER 


 Satisfaction—Economy—Convenience 
Blades Nos. 10 and 11 are interchangeable on Handle No. 3 


Blades: $1.50 Per Doz. Blade Delivered in Envelopes containing 6 of one size. Handles: $1:00 Each 
BARD-PARKER CO., Inc. 37 East Twenty-eighth Street, New York 


BRAND’S BREWERS’ YEAST 


Vitamin B. is a most essential ingredient of the diet. Bailey, of the Con- 
necticut Agricultural Experiment Station, has shown that with Vitamin 
B. absent from the diet, the appetite fails, food intake is diminished and 
body weight declines. Experiment animals recovered promptly when 
brewers’ yeast was added to the diet. 


Brewers’ yeast is rich in the water soluble or Vitamin B. content. 


BRAND’S BREWERS’ YEAST is a dry brewers’ yeast, containing no ex- 
cipient or admixture of foreign substance. It is stable, palatable and being 
marketed in capsules only, it is a convenient form for administering brew- 
ers’ yeast. It maintains its potency indefinitely because it is a “live” yeast. 
Its full nitrogen content is 8.89 per cent, of which 5.6 per cent is water 
soluble nitrogen. 


Samples on Request 
BRAND LABORATORIES 


4 2530 Elston Avenue Chicago 
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FOLLOWING 
PAUL EHRLICH 


‘THE supreme importance of the 
arsphenamines is in their try- 
panocidal power. Lightning - like 
solubility of a drug solely affects 
the convenience of administration. 
The combination of maximum trypano- 
cidal value and of proper and complete 
solubility has been conserved in the pro- 
duction of 


SALVARSAN 


(Arsphenamine-Metz) 


NEOSALVARSAN 


(Neoarsphenamine-Metz) 


SILVER-SALVARSAN 


(Silver-arsphenamine-Metz) 


HA 
H:A'METZ LABORATORIES. Inc 0: 
122 Muosonw St NEw Yor 
LAL AAS. 


in conformity with the theories, formulas 
and processes of the discoverer, Paul Ehrlich. 


(Continued from page 50) 


The Virginia State Public Health Association met jn 
Richmond April 17. The following officers were elected: 
Dr. Powhatan S. Schenck, President; Dr. Roy K. Flannagan 
and Dr. Charles Keister, Vice-Presidents; Dr. Lonsdal J, 
Roper, Secretary-Treasurer. 

The Walter Reed Medical Society met at National Soldiers’ 
Home, Hampton, May 2-3. The following officers were 
elected: Col. Louis A. Thompson, Hampton, President ; 
Dr. Harry D. Howe, Hampton, Vice-President; Dr. Landon 
E. Stubbs, Newport News, Secretary-Treasurer. 

Dinwiddle County Medical Society has elected Dr. George 
H. Reese, Petersburg, President; Dr. E. W. Young, Peters- 
burg, Vice-President; Dr. W. C. Powell, Petersburg, Sec- 
retary-Treasurer. 

Dr. Robert C. Bryan has been appointed head of the 
staff of physicians who will be in charge of the Salvation 
Army Home and Hospital, Richmond. Other physicians 
on the staff are: Drs. Thomas W. Murrell, Benjamin H. 
Gray, Paul Redd and Clifton M. Miller. 

A contract has been let for the construction of the 
$115,000 wing at the University of Virginia Hospital, 
and it is planned to have it ready when the University 
opens in September. 

With an appropriation of $125,000 from the city and 
a gift of $15,000, extensive improvements are being made 
at Pine Camp, Richmond’s municipal tuberculosis sani- 
tarium. When completed there will be accommodations for 
92 patients, instead of 36. 

A contract has been placed for a new hospital to be 
erected at Stuart. It will be a four-story building and 
will have a capacity for 30 patients. 

A cot has been installed at Crippled Children’s Hospital, 
Richmond, in memory of the late Dr. Edward McGuire. 

John Blackwell Cobb has bequeathed $140,000 to the 
University of Virginia. 

An appropriation of $2,000 has been made by the Wise 
County Board of Supervisors to augment an equal sum 
from the Rockefeller Foundation and the State of Vir- 
“omer for establishing a branch chemical laboratory in 

orton. 


(Continued on page 54) 


THE OLD WAY THE NEW WAY / ; 


1701 Diamond St. 


For Men, Women and Children 


|ORM =: 


Binder and Abdominal Supporter 


(Patented) 


For Ptosis, Hernia, Pregnancy, Obesity, 


Ask for 36 page Illustrated Folder. 


Relaxed Sacro-Iliaec Articulations, High and 
Low Operations, etc. 


Mail orders filled at Philadelphia only— 


within 24 hours. 


KATHERINE L. STORM, M.D., 
Originator, Patentee, Owner and Maker 


Philadelphia 


OUR TUBE 
Better Ocular Therapeutics 
Can be obtained by the use of ‘‘M-E-S-Co” 
brand of Ophthalmic Ointments. Reasons: 
Selected Chemicals, Thorough Trituration, 
Perfect Incorporation, Sterilized Tubes, 
Boiled and Strained Petroleum, Excellent 
Service, No Waste, No Dirty Salve Jar, 
Right Prices. Write for complete information. 
MANHATTAN EYE SALVE CO., Inc. 
Louisville, Ky. 


Trade Mark Registered. 


Gluten Flour 
40% GLUTEN 
Guaranteed to comply in all respects to 
standard requirements of U. S. Dept. of 
Agriculture. 
Manufactured by 
FARWELL & RHINES 
Watertown, N. Y. 


HIGH POWER 
Electric Centrifuges 
OER 


INTERNATIONAL EQUIPMENT CO. 
253 WESTERN AVE. BOSTON, MASS: 


Send for Cat. Ca 
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ng 
Schooldays 


the wearing of ill-fitting shoes 
with hard leather heels often 
produce nervous conditions which SS 
account for a growing child’s failure 
to make satisfactory physical and 
mental progress. 

In these cases, however, proper attention 
to the footwear and the routine use of = 


Q’Sullivan’s Heels 


avoid irritation of the nervous system with its tendency 
to excessive fatigue, and thus remove what is often 
the chief impediment to the development of a child’s 
mind and body. 

Because of this, many a physician has come to consider 
O’Sullivan’s Heels an indispensable detail in the hygiene 
of school children. 


O’SULLIVAN RUBBER CO., Inc. 
New York City 


When your Sphygmomanometer 
shows your patient has high blood 
pressure, what are you going to do? 


Would you be willing to be con- 
vinced that Electro-therapy is of 
great value to you in many such 
cases? 


We have a very special proposition 
to make physicians who want to in- 
vestigate this subject. k= 


| 
Write us on your own letter head 
for full particulars if you are inter- SAVE YOUR OLD SURGICAL 


ested. INSTRUMENTS 


Thompson-Plaster X-Ray Company 
Leesburg, Va. 
RENICKLED 
Thompson-Plaster X-Ray Co., MADE OVER 
Leesburg, Va. LIKE NEW 
Send me full particulars re your special propo- g 
ments. 
faa Surgical Selling Company 
Enclose your letter head. All Hospital Supplies 


65 FORREST AVE. ATLANTA, GA. 
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SAVE MONEY ON 


YOUR X-RAY supplies 


Get our price list and discounts on quantities before you 
purchase 

HUNDREDS OF DOCTORS FIND WE SAVE THEM FROM 

10 % TO 25 % ON X-RAY LABORATORY COSTS. 
AMONG THE MANY ARTICLES SOLD ARE: 

X-RAY PLATES. Three brands in stock for quick shipment. 
PARAGON Brand, for finest work; UNIVERSAL Brand, 
where price is important. 

X-RAY FILMS. Duplitized or Dental—all standard sizes. 
Eastman, Ilford or X-ograph metal backed. Fast or slow 
emulsion. 

BARIUM SULPHATE. For stomach work. Finest grade. 
Low price. 

COOLIDGE X-RAY TUBES, 5 styles, 10 or 30 miliiamp.- 
Radiator (small bulb), or broad, medium or fine focus, 
large bulb. Lead Glass Shields for Radiator type tubes. 

DEVELOPING TANKS. 4 or 6 compartment, stone tanks. 
These will end your dark room troubles. 5 sizes of Enam- 
eled Steel Tanks. 

DENTAL FILM MOUNTS. Black or gray cardboard with 
celluloid window or all celluloid type, one to eleven film 
openings. Special list and samples on request. Price in- 
cludes imprinting name and address. 

CEVELOPER CHEMICALS. Metol, Hydroquinone, Hypo, etc. 

INTENSIFYING SCREENS. Patterson, TE, or celluloid. 
backed screens. Reduce exposure to 4th or less. Double 
screens for film. All-metal cassettes. 

LEADED GLOVES AND APRONS. (New type glove, lower 
priced. ) 

FILING ENVELOPES with printed X-Ray form. (For used 
plates.) Order direct or through your dealer. 

WHE If You Have a Machine Get Your 
Nz Name on our Mailing List. 


4| GEO. W. BRADY & CO. 


780 So. Western Ave. CHICAGO,ILL. 


The place of CELESTINS 
Vichy in the dietary is dis- 
tinctive and important. It 
is an alkaline water of 
diuretic action, and is in- 
dicated in cases of the fol- 
lowing : 


Chronic hepatic disorders; 
gastric and intestinal in- 
digestions; acid dyspepsia; 
chronic catarrhal gastritis 
or enteritis; rheumatism ; 
diabetes; inflammation of 
the bladder; and a large 
number of minor ailments. 


There is no Vichy but that 
bottled by the Government 
works at Vichy, France. 
Order and accept only 
CELESTINS Vichy, other- 
wise you are getting mere- 
ly a beverage. 
A booklet on the therapeu- 
tic uses of CELESTINS 
Vichy will be sent on re- 
quest. 
HENRY E. GOURD 
General Distributor € 
456 Fourth Avenue, New York City 


(Continued from page 52) 


Dr. C. W. Thomas, Floyd, has been appointed a mem- 
ber of the Floyd County Board of Health, to succeed Dr, 
M. L. Dalton,- resigned. 

Miss Rose Z. Van Vort, Superintendent of Stuart Circle 
Hospital, has been elected President of the Richmond 
Nurses’ Clubs. 

Dr. George C. Payne, of the International Health Board, 
has been appointed Epidemiologist for Virginia. 

Dr. Henry E. Davis, Richmond, has qualified as Medical 
Inspector to be attached to the Health Bureau of Rich- 
mond. Dr. P. M. Chichester, who held this place, has 
resigned. 

Dr. James K. Hall, Richmond, has been appointed Di- 
rector of the Central State Hospital at Petersburg. 

Dr. W. P. Hoy, member of the Board of Directors of 
the Rotary Club of Petersburg, has been elected manager 
of the Rotary Baseball Club of Petersburg. 

Dr. Warren T. Vaughan, Richmond, has resigned as 
Attending Physician to St. Elizabeth’s Hospital. 

Dr. John Dunn, Richmond, has resigned as Professor of 
Otology, Rhinology and Laryngology at the Medical College 
of Virginia. 

Dr. S. E. Weymouth, Callao, has resigned as President of 
the Callao State Bank. 

Dr. J. Gordon Boisseau has been named Post Commander 
of Post 151, American Legion, organized in Richmond, 
recently. 

Dr. R. W. Garnett has been reelected City Health Of- 
ficer of Danville. 

Dr. William Harvey Whitmore, Lieutenant M. C., U. S. 
Navy, Lynchburg, and Miss Harriet Weiss Angeny, Phila- 
delphia, were married in Pensacola, Fla., April 5. 

Dr. Thomas Neill Barnett and Miss Mary Gladys Reamy, 
both of Richmond, were married March 28. 


Deaths 


Dr. McGuire Newton, Richmond, aged 47, died May 8, 
after an illness of several months from heart complica- 
tions accompanying inflammatory rheumatism. 

Dr. Samuel Lile, Lynchburg, aged 62, was found dead 
in bed April 15 from cerebral hemorrhage. 

Dr. Andrew Brown Evans, Church View, aged 51, died 
March 18. 


WEST VIRGINIA 


Dr. George E. Mills, Hopemount, has been appointed 
Resident Physician of the Irene Byron Tuberculosis Sana- 
torium, Fort Wayne, Ind., succeeeding Dr. Doster Buckner, 
resigned. 


CLASSIFIED ADVERTISEMENTS 


INTERNES WANTED—Two for anesthetic service. Uni- 
versity Hospital, Iowa State University. Service begins July 
1st, 1928. Exceptional advantages for training in anesthtetic 
technique. Full maintenance and bonus of $125.00 for com- 
pleted year. Superintendent, University Hospital, Iowa City, 
Iowa. 


VACANCY—Interne Eye, Ear, Nose and Throat service 
Grady Hospital. Good clinical and operative experience. 
Appointment in June for eighteen months. For information 
write Dr. F. P. Calhoun, 21 Doctors Building, Atlanta, Ga. 


INTERNES WANTED—lIowa State University Orthopedic 
Service, three Internes to begin services on first of July, 
1923. Service 120 beds, both children and adults. Excellent 
opportunity for training. Terms: Full maintenance and 
bonus of $125 for completed year. Only hard workers need 
apply. Dr. A. Steindler, University Hospital, Iowa City, 
Iowa. 


WANTED—A physician to take over $5,000.00 general 
practice in a good town in West Tennessee. Good roads and 
schools. Collections 95%. Splendid farming country sur- 
rounding the town, which is the county seat. Only. four 
active men in county. Nothing for sale except my home. 
Address A. L. V., care Southern Medical Journal. 


FOR SALE—One Kelley-Koett x-ray machine practically 
new. Machine will be guaranteed by both the factory and 
the owner to be in first-class condition in every way—will 
sell at a bargain. Address H. M. J., care Southern Medical 
Journal. 

FOR SALE—Complete Clow Hydro-therapuetic Equipment; 
Marble Controller Table; Electric Light Cabinet; Steel _ 
Cabinet; Sitz Tub; Shower and Needle. Address Bucksta 
Bath House Co., Hot Springs National Park, Arkansas. 
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LOFSERS INTRAVENOUS SOLUTIONS 
MADE 


INTRAVENOUS MEDICATION 


CONFIDENCE 


The confidence of the profession in 
Loeser’s Intravenous Solutions is so 
significant that it can scarcely be stressed 
too often. 


Confidence born of years of trial and 


experience is the foundation of the \Y 
reputation of Loeser’s Intravenous 
Solutions as “The Standard”. 


This confidence has been earned by 
earnest untiring effort to maintain the 
highest standards of pharmaceutical 
accuracy and uniformity. 


is Loeser’s Intravenous Solutions 
“The Standard” 
Controlled by chemical, physical and animal tests. 


Clinical Reports, Reprints, Price List 
and 
The “Journal of Intravenous Therapy” 
will be sent to any physician on request. 


New York Intravenous Laboratory 
100 West 21st Street 
New York, N. Y. 


Producing Ethical Intravenous Solutions 
for the Medical Profession “xclusively. 
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N examination of some 

of Sherman’s Vaccine* 
prepared Ten Years ago 
showed no apparent deterio- 
ration nor autolysis. 


We welcome microscopic com- 
parisons of our vaccines for,— 
freedom from _ deterioration 
and autolytic products, accu- 
racy of count and morpholog- 
ical characteristics. 


Medication for 
Hypodermic Treatment 


Sterile, Accurate, Efficient. In Hypule Form ff 
Sodium Cacodylate, Mercury Biniodide, 
Mercury Salicylate, fron Citrate, tron 
Citrate and Sodium Arsenate, Emetine 
Hydrochloride, Fisher’s Solution (con- 
centrated), Gray Oil, Novocain and 80 
other formulae. 
These hypules not only insure 
( full potency and exact dosage of 
I the drug to be administered, but 
they afford the physician an ascep- 
Heisters tic, and readily assimilated solu- Heisters 
Hypules tion or suspension. For treatment Hypales 
in serious and malignant diseases, hypodermic | 
medication is far superior to the indirect 
methods of absorption through the alimentary 
tract. The use of HEISTER’S HYPULES 


4 


places this form of medication on a scientifie 


Bacteriological Laboratories of 
basis, relieving the practitioner of all anxiety 
as to the quantity or character of the hypoder- 


G. H. SHERMAN, M.D., 
mic injection which he administers. 


Detroit From the Laboratory of 


LOUIS HEISTER 


Manufacturers of Physician’s Pharmaceutical 
Specialties in Hypule Form 


List on Application CINCINNATI, OHIO, U.S.A. 


*This vaccine was in druggist’s stock in 
the regular way and recalled as outdated. 


SURGICAL INSTRUMENTS 


= THREE REASONS TO SEND US YOUR ORDERS— 


1. We carry a large stock. You are certain to have 
them filled. 


2. We sell only goods of quality. We do not handle 
seconds. 


3. We give prompt service. 


Mail, Wire or Telephone Us Your Needs Today. 


VAN ANTWERP’S DRUG CORPORATION 


Surgical Instruments and Supplies. 


Mobile, Alabama 
VAN ANTWERP BUILuING 
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INFANT FEEDING SERVICE 
To Physicians 


MEAD’S DEXTRI-MALTOSE NO. 1, with modified cow’s milk— 
for the average baby. 


MEAD’S DEXTRI-MALTOSE NO. 3, with modified cow’s milk— 
for the constipated baby. 


MEAD’S CASEC for fermentative diarrhoeas. 
BABY SCALES of precision. _ 
The following articles secure greater co-operation from mothers: 
Special Breast Feeding Pamphlet 
Formula Blanks 
Adjustable Slide Feeding Tables 
File Index Cabinet of Corrective Diets 
Diets for Older Children 
Instructions for Expectant Mothers 
Weight Charts 
Growth Chart 
Please check off literature you wish sent to you and we will gladly 
forward it at once, together with samples. 


THE DOCTOR’S WAY IS MEAD’S WAY 
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MEAD JOHNSON & COMPANY 


Evansville, Indiana 


[PETE 


MERCUROSAL SUBJECTED 
TO PHYSIOLOGICAL TEST 


FTER every practicable 
A chemical test has shown 
Mercurosal,* the new anti- 
syphilitic mercury compound, 
to be satisfactory, this prod- 
uct is subjected to a test 
for toxicity on rabbits of 
standard weight, these ani- 
mals having been found to 
yield more definite data than 


‘others. 


Mercurosal in solution is 
introduced into the marginal 
vein of the rabbit’s ear at a 
carefully controlled rate—very 
slowly depending on the size 
of the animal. The optimum 
rate of injection has been de- 
termined by numerous experi- 
ments, and is an important 
item in the test. 

Our investigators will not 


pass any batch of Mercurosal 
that will prove fatal to a 2- to 
4-kilo rabbit in a dose of less 
than 40 to 80 milligrams. The 
standard is a minimum of 20 
to 30 milligrams per kilo. 


The margin of safety is im- 


pressive. Calculated on the 
basis of weight alone a toxic 
dose of Mercurosal for a man 
weighing 65 kilos (150 lbs.) 
would be 1.3 gms. or 13 times 
the recommended wtravenous 
dose. 

By means of the chemical 
tests we determine the purity 
of Mercurosal, and from that 
might be judged its relativefree- 
dom from toxicity; nevertheless 
the physiologic toxicity test 
is invariably performed as 
an added precaution, 


Contains about 43.5% of mercury 


ydroxymercprisalicyloxy 


in organic combination. Relatively non-toxic and non-irritating. Adapted for 
intravenous and intramuscular administration in the treatment of syphilis. 


PARKE, DAVIS & COMPANY 
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